a/llbll Jlgél jaae Form No. HU-SA-GC-1/04

Issue No. 01
Record of the student’s
Issue Date 01/09/2020
statements
Jilod e glo AW g A il S e — Sl 558 salee ~Jils daals

Revision No. | 00

University of Ha'il

University of Hail - Deanship of Student Affairs - Guidance and
Counseling Center

Student Name - &/dlbll gl

aol8l / ixall Jauwll
s=2olxll a8yl
adall

University ID

College
Mobile Number
Date

Jlga]l o8,
Ll
pol

Today

His Excellency the Director of the Guidance and Counseling ol wlbll ¢gdis dslomy sliydly asgill jSp 8/pio dslew

Center at the Deanship of Student Affairs that the student and oMl aililug angall a/llkll
his information described above a/llall Jlgdl (8 adislew syl agi
I would like to inform you of the student’s statements .. reereerorenens . e (I
L) ——— L e . (r
2) e (¥
e e L (&
s J——————————— A N i (o
) ——————— (1

6)
Student's name a/cllbll pul
CHNAIN[PSER

Studentsignature:




