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Th His Excellency the Director of the Guidance and Counseling
Center at the Deanship of Student Affairs confirms that the
employee and his details are shown above that the student
whose details are shown below

Student’s NAME: ...c.ccceeerenuees everrrreceaenee

University NUMDbETr: ......cooveeveeeererens cvveunee

I would also like to benefit you from the following student’s

statements:

Employee Name

Employee signature
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