EMBASSY OF THE STATE OF KUWAIT
CULTURAL DIVISION

3500 INTERNATIONAL DRIVE, N.W., WASHINGTON, D.C. 20008 TELEPHONE: (202) 364-2100 FAX: (202) 363-8394/ (202) 362-4379

STATEMENT OF UNDERSTANDING
(FOR GRADUATE ACADEMIC ADMISSION APPLICATION - PRIVATE UNSUPERVISED)

I, , with Embassy ID# , and
(printed full name) (located in the Student Portal)

Kuwait Civil ID# , understand and will comply with the following:

1. lhave secured academic admission to from

(graduate degree program and major)

for the term.
(university) (term/year)

2. | am admitted to an approved Post-Professional Graduate program that is a traditional full-time
day program offered through face-to-face classroom format at the university’s main campus.
(This statement must be supported by an official letter from the university that should also
indicate that the program is post-professional and there are no mandatory weekend courses
for the master’s program or no mandatory non-traditional courses for the doctoral program.)

3. lunderstand that for my master’s degree, | must successfully complete either a minimum of 24
credit hours with a thesis, or a minimum of 30 credit hours without a thesis.

4. | understand that | am allowed a maximum of two non-traditional courses only during my
master's studies.

5. | will not take any distance education, correspondence, credit by exam, continuing education,
satellite campus, and weekend courses.

6. lagreeto attend all courses through weekday classroom attendance at the main campus.

7. | have read the Ministry of Higher Education rules and regulations. (This information can be
found on the Cultural Office’s website.)

8. | understand that my degree cannot be authenticated by the Cultural Office if | violate the rules
and regulations pertaining to non-traditional courses.

Student Signature: Date:
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