Scholarship for Health and Medical Development by Indonesian AID (SHEMIND) 
LETTER OF COMMITMENT TO COVER SCHOLARSHIP FUNDS LOSSES UPON BREACH OF AGREEMENT
To whom it may concern,
I, [Full Name], as an awardee of the Scholarship for Health and Medical Development by Indonesian AID (SHEMIND): UGM for Palestine, hereby affirm my commitment to comply fully with the conditions set forth in the Student Agreement and Code of Conduct.
I understand and accept that the scholarship is granted based on strict adherence to academic, legal, and ethical expectations throughout the duration of my study. Accordingly, I agree that if I am found to have violated any of the scholarship conditions—including but not limited to:
· Seeking permanent residency or asylum in any country, including Indonesia;
· Engaging in full-time or part-time employment during the scholarship period;
· Changing my field of study or educational institution without prior written approval;
· Entering into marriage or engagement with Indonesian citizens or other SHEMIND awardees during the scholarship term;
then my scholarship may be revoked by the competent authority. In such an event, I pledge to fully cover all financial expenses loss incurred under this scholarship, including tuition fees, living stipends, travel allowances, and any other costs borne by the scholarship provider.
I recognize that this reimbursement clause ensures responsible utilization of funds provided by the Indonesian Government and SHEMIND management for the advancement of international education and diplomatic goodwill.
This letter stands as my formal acknowledgment and acceptance of financial accountability should any breach of scholarship terms occur.
Sincerely, 
[Full Name] 
[Nationality] 
[Passport Number] 
Date: [Insert Date], Location: [Insert Location]
