
Date :    

​​​​​​​​​​​​​​​​​________________________________

________________________________

________________________________

________________________________

Director
Institute of Postgraduate Studies & Research
Universiti Tunku Abdul Rahman

13 Jalan 13/6

46200 Petaling Jaya

Selangor

Dear Sir,

Re: Termination of Student Assistantship
	I,
	
	, *Student Assistant  / Principal Investigator of the 

	
	
	

	following project would like to terminate *my service / the service of the Student Assistant. The details are as follows: 


	Student Assistant
	:
	

	Name of Research Grant
	:
	

	UTAR Vote Account No
	:
	

	Project Title
	:
	

	
	
	

	Department
	:
	

	Faculty
	:
	

	Effective
	:
	

	Justification
	:
	

	
	
	


	Agreed by Supervisor

_________________________

Name:

Signature


	Noted by Director of IPSR

_______________________
Name:

Signature




Yours faithfully,

​​​​​​​​​​_________________________

Signature
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