GLUK/FE/CFTP/003

GREAT LAKES UNIVERSITY OF KISUMU
FACULTY OF EDUCATION

CLEARANCE FOR TEACHING PRACTISE FORM

PART A: STUDENTS DETAILS

NI e Reg. NO. ..o
PhoneNo...................... Email..................... CoUNtY: oo
COUISE: ..o CombiNatioN: ... ...o.iiiii i
Year of study ..., SEMESEEY ...,
School Attached............coooiiiiiiiiii, LOCatioN.......oviuieiiii e
Name of Student...cccveeeiriiniiiiiniieieiiecinecennnns SigN.ciiiiiiieiniernnens Date...cccoeeeiieininnierneennnn

PART B: ACCOUNTS

Expected TP Fee (Figures).......oovvviiiiiiiiiiiiiiiiiineeeennn, (In Words):....oovviiiiiiiiinieens
Amount Paid KSh: ... o e

Balance DUC:. .. ..o
Name of Officer....ccceeeuiiiiuiiiiniieieieriacnenecennnes SigN.ieiiinineneeninnnn. Date....ccoeviieiiiiiiininnnnn.

Approved for Teaching Practice [J, Not Approved [J Reason(s):.........cccoovivuiiuieeeeee oo,
Head of Department...............oooiiiiiiiiiiiieieeeene, Date.........ooovvevennnnnn, Signature............

Deanofthe Faculty ... Date.........cooviveeeen.. Signature...........



