



To Whom It May Concern

Re: Mr.…………… اسم الطالب …………../ D.O.B: ………تاريخ الميلاد……
Dear Sir / Madam,

This is  to confirm that Mr.……………….. اسم الطالب ……………… is an Iraqi scholarship holder nominated by …………. الوزارة   ……… to obtain a PhD | Master degree in the field of (…….الاختصاص العام/ الدقيق  ………) in ……… years, exculding the period assigned for the language course, if required.

……… اللقب او الاسم الاخير في الجواز  …….. will be entitled to the following allocations:


1- Language Course fees.

2- Tuition and bench fees.

3- Round airfare tickets.

4- Dissertation writing fees.

5- Monthly salary, according to the table below.

The monthly salary will cover all the expenses of ……… اللقب او الاسم الاخير في الجواز  …….. his / her dependents during the study period, including living, accommodation, travel expenses, health Insurance and other miscellaneous expenses.

	Monthly salary

	Single student
	Student accompanied by spouse only or children only
	Student accompanied by spouse and one child
	Student accompanied by spouse & two children or more

	US$ 1500
	US$ 2250
	US$ 2250
	US$ 2250


All of the above fees will be paid to the student by …………. الوزارة   ………, according to the Regulations of Study Leave no. 165 / 2011, either directly or through the Iraqi competent authorities in  ……............ اسم بلد الدراسة..........  
Please contact us if you have any queries regarding this matter.
Best regards,

Directore General,

Ministry of ------------------------------------,

Baghdad / IRAQ
00/00/2019
كتاب ضمان مالي وزاري اجازة فئة (ب) انكليزي
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