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        Memo No.: ____________ 

         

        Date: _________________ 

To, 

        -------------------------------------------------------- 

        -------------------------------------------------------- 

        -------------------------------------------------------- 

SUBJECT: PERMISSION FOR DATA COLLECTION 

 

Dear Sir/Madam, 

Students enrolled in BS Statistics are required to do internship of 4 to 6 weeks during 

their degree program. After successfully completing their internship program they need to write 

a report on their internship. To accomplish this task students are required to collect the data. In 

this regard, it is requested that permission for data collection in your department/organization 

may kindly be granted to:  

 

Name:   -------------------------------------------- 

Roll No: ------------------------------------------- 

Your Cooperation will be highly appreciated. 

Thank you, 

 

 

 

 

Dr. Asifa Kamal 

Chairperson  

Department of Statistics, 

LCWU, Lahore. 
 
 


