OV

Oxford University Student Union

Faculty Permission
(to be completed by graduate candidates for sabbatical office only)

NB: This confirmation may be signed only by a Director of Graduate Studies or equivalent.

Ly e , DeING i (office) of ..covvveveieeeennn. Faculty
hereby confirm that the above named Nominee has the permission of the above named
faculty to take up Sabbatical Office if elected thereto.



