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%uest for Permission Letter to Pilot Research Instruments

AL UMIUSTAIVKIFANUW Please print or type clearly:

#atindni Student Name:

............................................................ saln@ns Student
ID: .

UANFOS Program of Study: ........cooovveeiieiiiiiiiieeenn g3 Field
Of StUAY: o

qU Batch: .................. iniEauaAauT Semester of Admission:
........... flnnsd@n Academic Year: .............

Mataunsadinsia'le Contact Address:

......... wAI/6NUR Sub-District: ............................ tu&/a@‘wna District:

............................. 9ndIa Province: ..................... sW& ldswaie ZIP

Code: ............. lwasnsdwyi Phone No: ......................... E-mail:

- 1231u'ld¥@vin | currently working on Q qurfjiiwus (Dissertation)
3 Ineniiwus (Thesis)
0 nsAuaIdase (Independent study) Hai3as titled:



Taeadl AENTIUATAIUANAR HUWUS/ANENTWUS/NTAUATIATE

supervised by supervision committee as their names are listed below:

a5 AN Primary Advisor:

an5ETUSnw13I0 (6791) Co-Advisor (if any):

anasETU3nw35I0 (6781) Co-Advisor (if any):

- fianuiseasAuaniivRazaaugranaaasltiniasiiaida defl | hereby

request the Graduate School to issue a permission letter to pilot my

research instruments to the following:

(hTanNsey  Aa-unuana  funuy  wazwiiau  Wigasdasuaziniau  Please

provide the following information accurately and clearly)

Lot darfayananaaasla
U \A3aviiaide
No. | (mafisuniusnieiznnis 1use
39U A./5/./HA.)
Names of the pilot instrument
authorizers
(with academic title if
applicable such as Professor,
Assoc. Prof., Asst. Prof.)

LU

(Position)

NUILIY
(Affiliation)




NIl

naaadldipdasiiadvaiunisnaluBdausasnus?

WA laaasamumufdugatudn/Miulau/auane

| have already

contacted the educational institutions/organizations/the pilot
instrument authorizers personally.
iind@nun Student: a1xsendsnuuadan Primary
Advisor:
avdla Signature
........................................... avila Signature
(e ————
.......... ) | (e
Jun Date | ... )
............................................... Jui Date
Usesrusgianian ALUAAOLY
Head of Program: Dean of Faculty of
auila Signature
........................................... aviia Signature
(e
.......... ) | (e
Wi Date|.......... )
............................................... Jui Date

nuNeue - Sunilidanavannfiudg

aJ 7 Juvinns (luaivinnig)

Note: - The invitation letter will be available 7 working days (during

office hours) after submitting



the request.



