Student Name,
Student Registration Number,

Date

Name of the Head of the Department
Department Head,

Department Address

Dr. Pathmakumara Jayasinghe

Coordinator,

The Information & Documentation Centre (IDC)

Dear Sir,

Request to change the Degree Program

Thank You.

Yours faithfully,
Student Name
Student Registration Number

Phone Number

(Note: After getting the heads’ (current program) signature, please obtain the department seal

and submit it to the IDC coordinator)



