Please use Institution letterhead

To: 
Doha International Family Institute (DIFI) 
Qatar Foundation

P.O. Box 34080
Doha Qatar

Date:

XXXXXXX
Subject: 
Authorization of [Institution Name] Registration in DIFI Electronic System

Dear Dr. Sharifa Al-Emadi, 

The purpose of this letter is to authorize [Name, Title], to serve as an Authorized Research Office Representative for [Institution's Name] for DIFI’s research grant “OSRA” grant. 
[Name] is authorized to register [Institution's name] with DIFI electronic registration system, and to represent the institution in subsequent interactions with DIFI about the grant applications.

Also, [Name] is authorized to give privilege to other institutional focal points to access the content of the channel.

Sincerely    

Institution authorizing person
Title, e.g. Vice President for Research, Director of Research Office, CEO
Signature and institution stamp 

CC: [Name of authorized person]

