
  

 
  
  

COMMITMENT FORM 

 
 

  

  

Full Name : 
 

School at UIR :  
  
 

  

  

I declare that I have verified with my academic advisor at UIR that the universities I have 
chosen offer a program of studies compatible with my academic program at UIR.  

 

DESTINATIONS   
 

1st choice :  
  

  

2nd choice : 
  
  

3rd  choice : 
  
  

  

SIGNATURE  
 

  Full Name   Signature 

Student  

 
 

  

Academic 
Advisor   

  
  
  

  

  

 


