
 

 

                                                                                                        
 

 
 

         

                                                                                                                  Student ID                                                                                                                                                                                                                                  

   Student’s full name and current address (Please print clearly) 

 
Name in Arabic (as in official documents) 
 

…………………………..                           …………………………..                        …………………………..   

اسم الأب                                                          اسم العائلة                                                              الاسم الأول                                               
 

Name in English (as in official documents) 
 

…………………………..                           …………………………..                        …………………………..   

             First Name                                                Father's Name                                             Family Name              
 

 

Gender:              Male          Female                                                 Nationality: ………………..………….. 
 

  

    Degree program: _________________________________________________________________________    

Thesis Title (In English/French): 
  

 
 

Thesis Title             (In Arabic): 
  

 

                                                                     

 

Number of copies: ………………….. 

Letter to be: 

                                   picked up 

                                   mailed to address below 

                                   fax to  ( __ ) ______________ 

 
Address 
 
Building: ……………………………………...                            Street    : .…………………………………….. 

City       : ………………………………….......                            Country: ……………………………………... 

 
Postal Code: ……………………………………..     Telephone Number: …………………………....... 
 
E-mail        : ………………………………………………..                            
                                                                                   

       

 Type of Confirmation Letter 

  Registration Confirmation                   Degree Awarded                           Graduation Confirmation 

  Other (Please specify) ……………………………………………….. 

 

         Student Signature: ………………………………………………..                              Date:      /        /20           PG 27        

 

Beirut Arab University  

Faculty: 

Department: 

          

Request for Letter of Confirmation 


