
 
Undertaking 

Mevlana Exchange Program 
Mehran University of Engineering & Technology Jamshoro 

 
For Student 
 
I, ______________________, CNIC________________ Enrollment No.__________________ , 
department______________, batch ________________of Mehran University of Engineering & 
Technology Jamshoro Pakistan, studying in _________________ Semester of Year _________________ is 
willing to studying abroad under Mevlana exchange program. I have read all terms and conditions of this 
program provided by IEC MUET. My parents/guardians have allowed me participate in Mevlana Program 
as per terms and conditions provided by IEC. I assure that I would not withdraw from program if I would 
be selected in this program and is legally bound to participate in this program. 
 
For Parents/Guardians 
 
 I,_______________________ having CNIC No.__________________ father/mother/(any other relation) 
of ________________________ CNIC________________ Enrollment No.__________________ , 
department______________, batch ________________of Mehran University of Engineering & 
Technology Jamshoro Pakistan, studying in _________________ Semester of Year 
_________________has allowed my son/daughter/(any relation if guardian) to continue his/her study as 
per terms and conditions of Mevlana program and agree to terms and conditions of program. I assure that 
my son/daughter/(any relation) would not withdraw from program if he/she would be select in this 
program and is legally bound to participate in this program. 
 
 
Terms and Conditions 
 
Applicant will pay for air fare from his own pocket to reach the host university. 
 
Students do not pay any tuition fees to the host institution (i.e Turkish University) during the program, 
but they continue to pay the obligatory tuition fees to their home institution (i.e MUET Jamshoro). They 
do not pay any extra fee to the host institution (i.e MUET Jamshoro) within the scope of the exchange 
program. 
 
The scholarship amount to be paid to the Mevlana Exchange students is determined by Council of 
Higher Education Executive Board. FOR 2018-2019 ACADEMIC YEAR (Currently Running), THE AMOUNT 
OF SCHOLARSHIP FOR STUDENTS COMING TO TURKEY IS 1000 TL. PER MONTH. But this amount may 
vary for 2019-2020 academic year. (It would be informed student if there would be any changes) 
 
In terms of the scholarships that will be paid to the students, 80% of the scholarship amount is 3200 TL 
for four months. Payments will be done monthly. For the students remaining grant payment, the ratio of 
total credits of the succeeded courses to the courses that the student is obliged to take as obligatory 
courses will be considered. This amount may also very for the 2019-2020 academic year. (It would be 
informed student if there would be any changes) 
 
 



Name of Student__________________                     Parent Name/Guardian Name____________ 
Signature of Student___________________                 Signature of Parent/Guardian___________________ 
CNIC________________________________             CNIC ________________________________ 
 

Witness 1: Witness 2: 

Name Name 

CNIC CNIC 

Signature Signature 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Undertaking 
Mevlana Exchange Program 

Mehran University of Engineering & Technology Jamshoro 
 
For Faculty Members 
 
I, ______________________, CNIC________________ Employee No.__________________ , 
department______________, of Mehran University of Engineering & Technology Jamshoro Pakistan, is 
willing to enhance my skills and capabilities under Mevlana exchange program. I have read all terms and 
conditions of this program along with the expenses incurred while availing this opportunity. I assure that 
I would not withdraw from program if I would be selected in this program and is legally bound to 
participate in this program. 
 
 
Name of Student__________________                     Departmental Chairperson Name________________ 
Signature of Student___________________               Signature ___________________________________ 
CNIC________________________________             CNIC ________________________________ 
 
 

Witness 1: Witness 2: 

Name Name 

CNIC CNIC 

Signature Signature 

 
 


