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THE UNIVERSITY OF THE WEST INDIES

ST. AUGUSTINE, TRINIDAD AND TOBAGO, WEST INDIES

OFFICE OF THE CAMPUS REGISTRAR

  OFFICE OF GRADUATE STUDIES & RESEARCH

TELEPHONE: (1-868) 662-2002  ext. 83909/84191   FAX:  (1-868) 645-7327  E-mail: postgrad@sta.uwi.edu 
REQUEST FOR VISA LETTER
	NAME  Dr/Mr/Mrs/Ms_________________________________________________________

PLEASE PRINT

CURRENT ADDRESS: ________________________________________________

      __________________________________________________________________________

      __________________________________________________________________________
	Date:            ________________

Student I.D. #: ______________

Telephone #: _______________

Email: ____________________

Academic Year:    20___/20___

	                  TO:  Assistant Registrar

                         Office of Graduate Studies & Research 


	

	Faculty: (Please tick)      (  FOOD & AGRICULTURE        (  HUMANITIES & EDUCATION               ( LAW    

        (  MEDICAL SCIENCES     ( ENGINEERING     ( SCIENCE & TECHNOLOGY        (  SOCIAL SCIENCES

   

	Programme: ______________________________________________


	( F/T      ( P/T     ( Evening

	PASSPORT No. (this item must brought in to the Office for confirmation)
_____________________


	Country of Issue

_____________________
	Month of Travel
____________________

	Address of Host Abroad:
_______________________________________________________
      _______________________________________________________

      _______________________________________________________
      _______________________________________________________

	3 Working Days              (
($30.00)        
Receipt #  ____________



	NB:   ** To be collected from the Office of Graduate Studies & Research (3) working days from date of submission.
        *** A Request for a Visa Letter will not be processed without proof of payment.  


