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	Date
	:



	To
	: The Deputy Director

  Financial Aid Office 

	Subject
	: Reinstatement as a Word of Freedom Fighter



Dear Sir,
I would like to apply for reinstatement as a Word of Freedom Fighter (WOFF).
My details are given below for your convenience:

	Applicant Name
	

	ID
	
	Dept
	
	Current CGPA
	

	Semester name of FF quota granted
	Spring………..

Summer………

Fall……………



	Semester name of Discontinuation
	Spring…………

Summer……….

Fall……………


	Semester name of obtaining required CGPA
	Spring………..

Summer………

Fall……………


	Signature with Date
	


Enclosure:           Copy of “Letter of Award”






