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OGRENCI BiLGILERI

Ad1 Soyadi

Uyrugu

Pasaport / Yabanci Kimlik No

Ogrenci No

Fakiilte / Yiiksekokul / Meslek Yiiksekokulu

Program / Boliimii

Telefon

E-posta

Adres

TAAHHUT

Kahramanmaras Siitcii Imam Universitesinde 6grenim gordiigiim/gérecegim siire boyunca; dgrenim iicreti,
barmmma, beslenme, ulasim, saglik, saglik sigortasi, ikamet izni, egitim materyalleri ve diger kisisel yasam giderlerimi
karsilayabilecek yeterli maddi imkana sahip oldugumu beyan ederim.

Tiirkiye'de bulundugum ve 6grenimime devam ettigim siire i¢erisinde ortaya ¢ikabilecek tiim kisisel ve egitimle
ilgili giderlerimin karsilanmasinin kendi sorumlulugumda oldugunu; Universitenin s6z konusu giderleri karsilama
yikimliiliigiiniin bulunmadigini bildigimi kabul ederim.

Ogrenim siiresince gecimimi saglayacak yeterli maddi kaynaga sahip olacagimi, 6grenim iicretlerimi Universite
tarafindan belirlenen siire ve esaslara uygun olarak Odeyecegimi ve Tiirkiye Cumhuriyeti mevzuati ile
Kahramanmaras Siit¢ii imam Universitesi tarafindan belirlenen ilgili yiikiimliiliiklere uyacagimi taahhiit ederim.

Bu taahhiitnamede beyan ettigim bilgilerin dogru oldugunu; gercege aykirt veya yaniltici beyanda
bulundugumun tespit edilmesi halinde ilgili mevzuat ve Universite diizenlemeleri kapsaminda dogabilecek
sonuglardan sorumlu oldugumu kabul ve beyan ederim.

Isbu Uluslararas1 Ogrenci Maddi Giivence Taahhiitnamesini okuyup anladigim ve yukarida belirtilen hususlar
kabul ettigimi beyan ve taahhiit ederim.

Tarih /.. /20......

Ogrenci Ad1 Soyad1

Imza

Kahramanmaras Siitgii Imam Universitesi - Uluslararas1 Ogrenci Koordinatérliigii




VELI / YASAL TEMSILCi / MADDi DESTEK SAGLAYAN KiSi (VARSA)

Adi Soyadi

Yakinhk Derecesi

Pasaport / Kimlik No

Telefon / E-posta

Ogrencinin Kahramanmaras Siitgii imam Universitesindeki 6grenimi siiresince ihtiyag duyacagi dgrenim, barinma,
beslenme, ulagim, saglik ve diger temel yasam giderlerinin kargilanmasina maddi destek saglayacagimi beyan ve
taahhiit ederim.

Tarh | /A /20......

imza
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STUDENT DETAILS

Full Name

Nationality

Passport / Foreign ID Number

Student Number

Faculty / Vocational School

Programme / Department

Telephone

Email

Address

COMMITMENT

I hereby declare that, for the duration of my studies at Kahramanmaras Siit¢ii Imam University, I have sufficient
financial means to cover my tuition fees, accommodation, meals, transport, healthcare, health insurance, residence
permit, educational materials and other personal living expenses.

I acknowledge that 1 am solely responsible for covering all personal and education-related expenses that may
arise whilst I am in Turkey and continuing my studies; | understand that the University has no obligation to cover
such expenses.

| undertake to ensure that | will have sufficient financial resources to support myself throughout my studies, to
pay my tuition fees in accordance with the timeframe and terms set by the University, and to comply with the relevant
obligations laid down by the legislation of the Republic of Turkey and by Kahramanmaras Siit¢ii imam University.

| hereby declare that the information provided in this undertaking is true; I acknowledge and declare that, should
it be established that | have made any false or misleading statements, | shall be liable for any consequences arising
therefrom under the relevant legislation and University regulations.

| hereby declare and undertake that | have read and understood this International Student Financial Guarantee
Undertaking and that | accept the matters set out above.

Date | /o, /20......

Student’s First Name and Surname

Sgnature

Kahramanmaras Siitgii Imam Universitesi - Uluslararas1 Ogrenci Koordinatérliigii




PARENT / LEGAL GUARDIAN / PERSON PROVIDING FINANCIAL SUPPORT (IF ANY)

First Name, Surname

Relationship

Passport / ID Number

Telephone / Email

I hereby declare and undertake to provide financial support to cover the student’s tuition, accommodation, meals,
transport, healthcare and other essential living expenses during their studies at Kahramanmaras Siit¢ii Imam
University.

Date | .. /A /20......

Sgnature
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