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EMBASSY OF THE STATE OF KUWAIT  

Cultural Division 

3500 International Dr. NW 

Washington, DC 20008 

 

 

PROMISSORY NOTE 
Date:      
 
To:      
 
 
Name of Student:         

Civil ID #:         

Signature:         

University         

 
 
NONTRADITIONAL COURSES 
 
All nontraditional courses taken at any Two-Year Colleges will no longer be honored starting Summer 2016. Any nontraditional 
courses taken in Summer 2016 onwards must be repeated at the home university. 
 
 
______  Since I took nontraditional courses at a two-year college, I will repeat all nontraditional courses taken in Summer 2016 
onwards at my current home university per MOHE rules and regulations. 
 
______  As I have exceeded the maximum of 12 credits/4 nontraditional courses allowed per MOHE rules and regulations, I will 
repeat the following courses at my current home university: 
 
 

Name of Excess Nontraditional Courses Number of Credits Term the Course Taken 
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