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Letter of Sponsorship for Residency Program of 2024  

On behalf of ______________________________________________________the organization 

of which I am the authorized executive, confirms that the organization grant financial support to 

________________________________________________________ to study in the field of: -  

1. _________________________  

2. __________________________  

at any institution provided that the chosen specialty is available. 

The financial support is intended to cover the salary of the graduate student while studying, and 

it shall be maintained to the end of the study or until the termination of the program by the 

institution with the prior knowledge of the Academic Commission. Moreover, we express the 

organizations’ agreement to: 

a. Maintain the employment status of the resident. 

b. Refrain from obliging the resident to undertake extra work assignment which may 

jeopardize his/her program of study,  

 

Date:____________________  

Signature ________________ 

Name: ___________________ 

Position: _________________ 

Organization: _______________ 

Telephone: _______________ 

P. O. Box: _________________ 

 

NB: Full address of the sponsoring of organization is mandatory. 


