
Requesting Permission for Data Collection  

 

Particulars of the Student 

 

Index Number   : 

Title (Select as appropriate) : Mr./ Ms./ Mrs.  

Name with Initials  :   : 

Contact Number  : 

E-mail Address  : 

 

Particulars of the Source / Organization 

Name    : 

Address   : 

Contact Person & Title : 

Period    : From:    To:  

Description of the request (Nature of the research project or the assignment)  

 

 

 

 

 

 

 

 

 

 

Type of the Letter:  Hard   Soft   Both 

 

………………………………..        ……………………….. 

             Signature               Date 

 


