
 

Declaration (Assurance/Confirmation) Form 

for RTG Scholarship/Fellowship Recipients 
 

I, …………………………………………., (student ID number……………) a recipient of RTG 

(Scholarship/Fellowship) enrolled in…..……………………………………………….(academic 

program), School of …………………………………………….., Asian Institute of Technology 

(AIT), confirms to understand the following conditions: 

 

1. This RTG Scholarship/Fellowship award is to assist me to pursue my studies within a 

specific period of time at the Asian Institute of Technology. I therefore undertake to 

complete my study in the program for which the award is made. The award cannot be 

transferred to another field of study. 

2. I am aware that as a recipient of RTG scholarship/Fellowship, I should enroll in a regular 

program as a full time student, and have received permission from my employer or 

parent/guardian to study at AIT. 

3. I am aware that the terms of the support are final and not negotiable. I shall not seek an 

increase in the awarded fellowship by communicating with the donor. 

4. I am aware that if I abandon my studies for any reason, I shall herewith forfeit the remaining 

balance of the award. 

5. I am aware that if on my own accord I leave the Institute before completing my program of 

study, I will be required to repay all or part of the award. 

 

I shall abide with all the above conditions of the award. 

 

_________________________________  ________________________________ 

         Student Full Name     Student Signature 

       ________________________________ 

        Date 
 

Please return this form to the Admissions and Scholarships Unit, Office of Student Affairs (OSA) upon your enrolment in 

the first semester. Failure to submit this form will result in the withdrawal of the scholarship/fellowship support.                                                                            

 

FOR INSTITUTE USE ONLY 

 

Scholarship/Fellowship Donor_____________ Donor Code-A/C No._________________ 

 

Recipient’s Student ID No. __________________ 

 

_____________________________ 

Coordinator, Admissions and Scholarships Unit, OSA 

Date:_____________________________ 

Application number: __________________ 


