
 

SOKOINE UNIVERSITY OF AGRICULTURE 
OFFICE OF THE DEAN OF STUDENTS 

P.O. Box 3033, Chuo Kikuu - Morogoro. 
 Tel. No. 2603511/4 Ext. 4105 or 4106 
 E-Mail: dos@suanet.Ac.Tz 
 
          
 
Ref. No. SUA/DOS/F.1/1 Your Ref.   Date:……………. 
 
……………………………………………………. 

……………………………………………………. 

……………………………………………………. 

Dear Sir/Madam, 

This is to introduce our student who has been assigned to carry out field 

practical training. His particulars are as indicated below: 

 

Full Name: ______________________________ 

Registration No: ______________________________ 

Program of Study: ______________________________ 

Year of Study: ______________________________ 

 

 
Kindly assist him/her to accomplish the above mentioned activity. 
 
Yours sincerely, 
 
 
 
 
 
John Pule Motshabi 
DEAN OF STUDENTS 

mailto:dos@suanet.ac.tz

