
APPENDIX XX 
 
 
 

 

 

To be completed by either a Lecturer, Department Head or Hall Manager 

 

Date:    

 
 
 

I hereby confirm that  with Student ID#   
(Enter student’s name) 

 
 

Is enrolled at (Name of School)  .and is currently pursuing a    
year- Diploma /Degree /Post Grad /Doctorate /Pre-University Programme. 

 
The present address of the student is    

(Enter student’s address) 

 
 

 He/she is employed on campus on a Part Time Basis and earns $ .................................... fortnightly/monthly 

 
 

 To the best of my knowledge he/she is a full-time student however receives funds from the following sources: 
 

 Friends & Family  Odd jobs  Scholarship award/ Financial aid 

 
 

Referee Information 
 

NAME OF REFEREE:    

 

ADDRESS:    

 
 

OCCUPATION:  TELEPHONE#:    

 
 
 
 

 

Yours truly, 

 
 

(Referee’s Signature) 
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