
FOUNDATION UNIVERSITY 
School of Science and Technology 

 

 

Industry/Organization Visit Request Form 

 

 

Group Member Name and Registration Number:  

 

1 ________________________________________ 

 

2 ________________________________________ 

 

3 ________________________________________ 

 

4 ________________________________________ 

 

Subject:    ____________________________ 

Department:   ____________________________ 

Semester:   ____________________________ 

Phone Number: ____________________________ 

Email:   ____________________________ 

 

Organization Proposed:  _____________________________________________________ 

 

Organization Contact: ___________________   Contact Person ________________ 

 

Day and Date of Visit:   _______________________________________________ 

 

 

Date: _____________________  Student Signature________________ 

 

 

 

 

___________________________________Office Use Only_____________________________ 

 

Recommended/Not Recommended 

 

Instructor Name and Designation: ________________ Instructor Signature: _____________ 

Date: ________________________ 
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