Benson Idahosa University

Students Industrial Work Experience Scheme (SIWES)
Office of the Vice-Chancelor

------------------------------------

Dear Sir/Madam,

REQUEST FOR INDUSTRIAL PLACEMENT

............................ Faculty of ...........................and
is now due for Industrial Training. He/she wishes to undertake his/her Students’ Industrial Work
Experience Scheme (SIWES) in your establishment for the period of three (3) months. The three (3)

months training will beginonthe........................ day of oo 202

Please accept this as an official request of SIWES placement on his/her behalf.

Student’s phone Number.............coooviiiiiiiiiiiiin, SIENALUIE . i vanvas iuvsrassasimssons nersosasmens

Name of Company/Establishment

....................................................................................

Accepting Officer.......coouiuviiiiiiiii e Phone Number..............cccovvvinnnnnn,
Position of Accepting Officer

..........................................................................................

The SIWES office of Benson Idahosa University appreciates your partnership, even as we look forward
to future collaboration.

AZVSRHESA GK\

SN ‘:‘5;""?‘

> OFF~e ‘.-j\\

R '

) - 7.

AgVMSIWES Director S = %
siwesdirector@biu.edung N7 BFRT
University Way, Telephone: +234 905 59 54599
Off Upper Adesuwa Grammar School Road, siwes@biu.edu.ng
PM.B. 1100 www.biu.edu.ng

Benin City, Fdo State.

Scanne d with CamScanner



