L-Universita ta' Malta Student Services Office
G.F. Abela Junior College

+356 2590 7150
administration.jc@um.edu.mt

REFERENCE LETTER REQUEST FORM
This form is to be completed and handed in at the Student Services Office, room B104 by those who would like to
request a letter of reference.

Name & Surname: ID Neo:

Student: O First Year O Second Year Mob. Ne:
O SP Md./Sc. Oriented * O Past Student

Address: Tel. Ne:

Reason for the request:

If past student, indicate the years attended at College:

Student’s Signature Date
Please note
1. Kindly present two copies of this request. One will be stamped and retained by the student as a receipt.
2. An administrative fee of €12.00 applies.
3. * Refers to student enrolled in the Special Programme for Medicine and Science Oriented Students.

For office use

Signature of SSO Officer College stamp



