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DECLARATION IN RESPECT OF FULL-TIME EDUCATION

This is t0 CErtify that IME/IMISS......cecviee ettt ettt re b v bes e esss bbb ssases v sessannes is a full-time
student/leaner at this iINSHEUTION/SCROOL.........oeoe ettt

Identity NUMDBEr......cooviieieeeecere e
Date of admiSSION.......coivvieeeiiee ettt e
Contact NUMDBET ...t e, Next of kin contact number........coovveeverevrenenne.

EMail @ddress.... et e

The above student/learneris in the .......veeevneveesresreenens year of his/her studies, and the course
extends over a period of.........cccceevevninenececie e, years

REGISTRAR/PRINCIPAL STAMP OF OFFICE

DECLARATION BY STUDENT:

ettt e sttt e et st e renaens DOIN ON e hereby declare
that | am unmarried and receive full-time education at the above mentioned institution/school.

In the event of leaving the learning institution, marriage, taking up employment, | shall immediately notify

you.
Signed oNn......cccueueeneee. day Of ..o, 20, AL et
SIGNATURE OF STUDENT/LEARNER SIGNATURE OF WITNESS

Your Anchor in Uncertain Storms
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