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Secretary,
Ministry of Education.

Date :-
Confirmation of the number of course units containing in the Degree Programme

1. Full Name of the Degree AWardee:......... e cieceieeeeeieress s ese e seste st e e aeserenes

2. NOME Of the DEEIEE ..ttt ettt et st st st e e et bene e

3. Registered NUMDEI ...ttt et st st e e e s et et e e ene
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6. Details relevant to the Subjects

Order Number Subjects applied for under the Whether the subject
Teacher Educator Service applied for having 1/3
portion of the entire
content of the Degree
(Yes/No)

1.
2.
3.
*(Only this part must be perfected by the applicant and must be presented to the University)

| hereby certify that the above information are true and correct.

Registrar’s Signature
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