FGS/LI 002
Request for Company Visit

(Information/Interview)

Name of Company/Institution :

Full Name of Person to be Contacted :

Position :

Address of Company :

Subject a Request for Company Visit
a Request for General/Specific Information, etc. on the Functions of the Company
a Request for General/Specific Information, etc. on the Functions of the Company/Institution through an Interview
a Request for Collecting Data and Information for Thesis/Dissertation

O others (Please Specify):

Full Name of Student (Mr./Mrs./Miss)

Program

Student ID Code

Course Code

Course Title

Contact Number

Remarks :

Request Submitted on : Available on :
Tuesday Friday Student’s Signature
Wednesday Saturday / /
Thursday Tuesday
Friday Wednesday
Saturday/Sunday/Monday Thursday Acknowledged by :

Signature

/ /

(Student’s Name)

/ /




