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HOD FORM


Institution Name: _________________________________________________________ 


Department: ______________________________________________________________

Semester:	One	/	Two 		  / 	Full Year	/	Summer School
(Circle only one) Complete a separate declaration for each semester.



DECLARATION:
I certify that: 
a) All papers taught in my faculty during the semester circled above are recorded on the appropriate checklist.
b) The student numbers provided match those recorded in our central enrolment system.
c) [bookmark: _GoBack]The information provided is complete and accurate.



Date: _______________________



HOD Name:______________________________________________________________


Signed by HOD:____________________________________________________________ 
This must be signed by the Head of Department.
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