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Shahrekord University of medical sciences
Commitment Form for Selecting Second Supervisor/Advisor for International Students
I confirm that my second supervisor/advisor, (full name):…………………………….. is a faculty member at the University of………………………. and has willingly agreed to collaborate on my thesis. I also commit to completing my thesis in full collaboration with, and under the guidance of my supervisor(s)/ advisor(s), ensuring adherence to all institutional regulations and academic standards throughout the research and thesis process.
Student's full name:……………………………..with student ID…………...,enrolled in the…………....program, majoring in…………....,with entry year……....,and titled "…………………………………………………………………………",faculty of........................  

Signature of student
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