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FINANCIAL COMMITMENT DOCUMENT
To Sabancı University,

I am one of your students named …………… and registered with number……………. to Sabancı University.  I applied to International Relations Office in order to be an Exchange student at one of Sabanci University’s partner schools under the scope of (Erasmus+ Programme /Global Exchange) for the …………. academic year ………. Semester (Fall/Summer). Before my application I examined myself and made my assignee/ guarantor check average living expenses for an Exchange period in the countries where SU’s partners are located in.
In case my application is assessed positively,
- Any kind of expenses in order to continue my study as a full-time Exchange student in the stated partner university (Travel , accommodation, food, health insurance, books and other expenses: Except tuition fee)
□ The insufficient amount of expenses in case I am awarded to receive Erasmus+ Grant
□ The total amount of expenses in case I am not awarded to receive Erasmus+ Grant

will be covered by the person/institution whose/its information is given below:
I accept and declare that:
In case I will be in any kind of financial straits during the period I am abroad I will not hold Sabancı University responsible and therefore if I fail to continue my Exchange study I will not oppose enforcements of Sabancı University’s existing administrative and academic rules.
As an Exchange student I will continue paying university fee to Sabancı University during the time I will be abroad. (For  the student having exemption from tuition fee, this is not valid)
In case I will not fulfill one or more stated matters above, I accept and declare the cancellation of  my rights on my participation in Exchange programme.

The signature of the Declarant:


Date of Declaration:
Name and Surname of Assignee / Guarantor:

Proximity to the student whose name is stated above (For Individual curatorship/ guaranty)
Home address (For Individual curatorship/ guaranty)

Home Phone Number(For Individual curatorship/ guaranty)

Work/Firm Address:

Work Phone Number:

Duty:

Declaration Date:





Signature of Assignee/Guarantor:






(If guarantor is an institution, seal and authorised signature) 
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