
 
 

APPLICATION FOR SPECIALIZATION VERIFICATION LETTER 
 

 
 

PART A :  To be filled by GRADUATE 

 

PART B ; To be filled by MAIN SUPERVISOR 

I hereby verify and agree that the Specialization* stated above is true. 

 

Supervisor’s Signature :  ___________________________________________________ 

Supervisor’s Email  :  ___________________________________________________ 

Date    : _________________________________________________________  

Name :  

   

Matric No :  

   

IC No :  

   

Program :  

Field of Research  (if applicable) :  

Supervisor’s Name :  

Title of Thesis :  

   

   

   

Specialization* (as discussed 
with the Supervisor) 

:  

   


