Department Name
Department Address
Date
Letter Number


Pursuit of Degree in …..

Director

Professional Development Department

c/o Continuing Education & Learning Unit

West Park 2, Room 243, Dhahran

We request your evaluation of the indicated school and program of study as outlined below to ensure alignment with the Degree Recognition Process.
Employee Name:
Employee Badge #:
Intended Degree: 

Intended Major:
Intended University:
University Location (Country):
Teaching Method:
Intended Start Date:
We support the above subject employee in this self-development initiative and would like to secure your prior approval for this.

If you have any questions, please contact (Name and Phone number of the contact person).

Thank you.


___________________________________


(Manager Name, Position and Signature)

