
CLEARANCE FOR REGISTRATION OF FRESH/RETURNING STUDENTS

2020/2021 SESSION

PERSONAL DATA

Name:………………………………………………………………………………………………………………………………………………………………….

               Surname First Name Other Names

College/Department:………………………………………………Level:………………………….Mat. No:………………..……….…

PhoneNo:…………………………………………………………………E-mail (Self):…………………………………………………………………
For Fresh Students (Please come with the originals and photocopies of your credentials for Registration.

BURSARY STATION 

The student has made payment for the following: (Tick where appropriate)

(1.) Tuition [  ] (6.) Book Deposit Fee [  ]

(2.) Accommodation [  ]         (7.) Hostel Dues [  ]

(3.) Registration Fee [  ] (8.) PCF-Levy [  ]

(4.) Development Fee [  ] (9.) Other Charges [  ]

(5.) Municipal Fee [  ]

I certify that the above named student has satisfied the financial requirements for registration 

……………………………………………………….. ……………………………………………………….

Name of Bursary Staff Signature, Date and Stamp.

REGISTRY CLEARANCE 

I certify that the credentials of the student have been screened by me and the student is hereby cleared.

……………………………………………………….. ……………………………………………………….

Name of Registry Staff Signature, Date and Stamp.

LIBRARY CLEARANCE

I certify that the above named student has registered with the Library 

……………………………………………………….. ……………………………………………………….

Name of Library Staff Signature, Date and Stamp.

COLLEGE CLEARANCE 

I certify that the above named student has been registered with the college. 

……………………………………………………….. ……………………………………………………….

Name of College Officer Signature, Date and Stamp.

ICT CLEARANCE

I certify that the above named student has completed his/her ICT registration. 

……………………………………………………….. ……………………………………………………….

Name of ICT Staff Signature, Date and Stamp.

ELIGIBILITY/CONGRATULATION STATION

……………………………………………………….. ……………………………………………………….

For: Registrar Signature, Date and Stamp.

N.B: Duly completed clearance form should be returned to the College Officer.




