Student’s Name

Student 1D : Faculty

Programme

Email Address

Contact No.

To Whom It May Concern,

Dear Professor/Associate Professor/Dr/Sir/Madame,

APPLICATION FOR: L

Above matter is referred.

| am very grateful and greatly appreciate your kind perusal and attention regarding this
matter. Herewith, | enclosed the document(s) as required according to the rules and
guidelines for your review. If there is further action to be done, I am looking forward to your

reply. Please contact me through my email address or mobile number above.

Thank You.

Yours Sincerely,

To be completed by Faculty/IPS:

Received Date:
Comments:

Signature, Name and/or Stamp:




