KWAME NKRUMAH UNIVERSITY OF SCIENCE AND TECHNOLOGY
SCHOOL OF GRADUATE STUDIES

ATTESTATION APPLICATION FORM

1. FULL NAME OF APPLICANT (IN CAPITALYS) DATE: . i

SUMAME. .. Other Names. .. .oooiiiiii it
2. CURRENT POSTAL ADDRESS T e el
........................... BNl e
3. PROGRAMME : .. IDNO: oo,

DISTANCE LEARNING REGULAR PG.NO. ..o,
4, ADMISSION YEAR oo GRADUATED I:l NOT GRADUATED|:|
5. YEAR AND MONTH GRADUATED . ...ttt e e e e e e e

6. PLEASE PROVIDE ADDRESSE(S) OF INSTITUTIONS WHO HAVE REQUESTED FOR THIS TRANSCRIPT
IN ANY OF THE SPACES PROVIDED BELOW. IF PERSONAL COPY, KINDLY PROVIDE YOUR ADDRESS

(1) et (1) et e e
NO. OF COPIES NO. OF COPIES

(11) ot e (V) e
NO. OF COPIES NO. OF COPIES

1T R 1] 1) (N

OFFICE USE ONLY

ACCOUNT OFFICE ADMINISTRATIVE OFFICE
a. Amount Paid GH¢........................... a. Prepared by: ...
b. No.of Copies .......ccooviviviiiiiiinnn... b.Date: ..ccooooiiiii
C. ReceiptNo.: oo, . Confirm by PAA/Other.: ..................
d
€

Signature: .........ocoeviiiiiiiiiiiiea, d.Date: ..o
Date: ..o



