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DEPARTMENT OF BIOLOGY 
Macelwane Hall 301
3507 Laclede Ave.
St. Louis, MO 63103
biology@slu.edu  
P 314-977-3910
MM/DD/YYYY
To Whom It May Concern,
This letter is to confirm that [your name] is a graduate student in the Biology  Department at Saint Louis University. [your name] and students/volunteers under their supervision are authorized to conduct scientific research under the auspices of Saint Louis University for the following project:
[Brief description of project, partners, and collaborators]
Thank you for your consideration. In the event of questions, concerns or comments regarding this student or their research, please contact [your PI or Department Chair Dr. Laurie Shornick laurie.shornick@slu.edu].
Respectfully
 

Laurie Shornick
laurie.shornick@slu.edu
Biology Department Chair
Saint Louis University 
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