
 

------------------------------------------------------------------------------------------------------------------------------------------ 

SCHOLARSHIP  

DROP COMMITMENT LETTER (AA/FIN/115) 

 

 

 

Full Name: ……………………………………….   Date: ……………. 

ID: ………....... 

 

Being a scholarship GRADUATE student and having dropped the 

……………………… course (s), I hereby certify that I assume responsibility of 

paying any course if I am ever left with a 5
th
 semester to graduate. 

 

 

 

Student’ signature:  

 

 


