Scholarship for Health and Medical Development by Indonesian AID (SHEMIND) 
Applicant Acknowledgement and Awardee Commitment Form 
 
Applicant Information 
Full Name			: _______________________________ 
Passport Number		: _______________________________ 
Email Address		: _______________________________ 
Country of Citizenship	: _______________________________ 
 
Part A: Applicant Acknowledgement 
To be completed and signed at the time of application 
1. I have read and understood the eligibility criteria and program requirements of the SHEMIND. 
2. I declare that I do not have any health issues, disabilities, family, or financial burdens that would prevent me from completing my studies under this scholarship program. 
3. I confirm that all the information in my application is accurate, complete, and correct to the best of my knowledge. I understand that providing false or misleading information is a serious offence under Indonesian law and will result in the withdrawal of any offer or the termination of the scholarship. 
4. I consent to the use and disclosure of my application data by the Indonesian Government and partner institutions for placement, selection, scholarship administration, academic monitoring, and visa processing. 
5. I understand that submitting this form does not constitute an offer of a scholarship. 

Part B: Awardee Commitment and Code of Conduct 
This section applies only if the applicant is selected as a SHEMIND awardee. 
1. I commit to full-time study in the approved course and institution, and to making satisfactory academic progress throughout the scholarship period. 
2. I agree to obey all regulations and laws of the Republic of Indonesia and to maintain a standard of conduct that reflects positively on the scholarship program. 
3. I will not: 
a. Apply for permanent residency or asylum in any country, including Indonesia, during the scholarship or within two years of its completion. 
b. Work full-time or part-time during the scholarship period. 
c. Change my course of study or transfer to a different institution without prior written approval. 
d. Enter marriage or engagement with Indonesian citizens or other SHEMIND awardees during the scholarship term. 
4. I understand that: 
a. Violations of the above may lead to scholarship termination and require me to return to my home country immediately. 
b. I am responsible for any costs not covered by the scholarship, including non-covered medical expenses. 
5. I must return to my home country within 30 days of program completion and acknowledge Indonesian Aid and UGM’s contribution in any publications, theses, or presentations arising from my studies. 
6. I accept that the Indonesian Government and SHEMIND management are not responsible for any of my personal actions during the scholarship period. 

Declaration and Signature 
I understand that by signing this form, I am confirming: 
· My acknowledgement of the application terms (Part A), and 
· My commitment to comply with the scholarship conditions if I am selected (Part B). 
 
 
Signature	: ____________________________ 
Full Name	: ____________________________ 
Date		: _______ / ______ / __________ 
Place		: ____________________________ 
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