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EVALUATION FORM

-I, the undersigned, hereby affirm that the information provided in this application
is accurate to the best of my knowledge and belief. Attached to this form is a list of
enclosures as required. I have thoroughly read and understood the Sudaco Group
Guidelines, along with the rules and regulations of Sudaco Group, its subsidiaries,
affiliates, and partnering international universities. I acknowledge that the
academic recognition and awards title are directly bestowed by the affiliated
university.

-I willingly consent to pay the administrative, processing, and dossier evaluation
fees as necessary. It is essential to note that all payments made to Sudaco Group
are non-refundable and non-transferable in any circumstances.
-In the event that my application is rejected by the committee, the evaluation fees
will be fully refunded under exceptional circumstances. However, once my
application has been accepted by the University, the evaluation fees become non-
refundable if I choose not to proceed.

-I declare that I am not involved, nor have I ever been involved, in any criminal
activity. Should I be found guilty, I will willingly step down from this honor, or the
Board reserves the right to revoke and withdraw the honor. Furthermore, I commit
to refrain from defaming the Board, Sudaco Group, its subsidiaries, or affiliated
bodies on social media or any other platform.

-I agree to all terms and conditions set forth by the partnering affiliated university
and hereby release them from any legal liabilities or claims from my end. I have
read and thoroughly understood their respective websites, agreeing to their terms
and conditions, privacy policy, and disclaimer. I shall always be bound to abide by
the above-mentioned terms and conditions ( ).
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