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MINISTRY OF EDUCATION
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REGISTRATION DATE oooceoeees oo .
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(Please write in BLOCK CAPITALS or type information needed)
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DIATL:

................................................
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8. lave you ever bieen relused permission o register as a Teacher of have had your name removed from the Teachers” Register?

.............................................. |
9. NAMUES O THE WRITERS OF YOUR TESTIMONIALS:

Naog ib_t;[m,r),l Post Teachers’ Reg No,

................................................................................................................................................................................................................................................................

................................................................................................................................................................................................................................................................
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17 30, GIVE NAME OF THE SCHOOL:

HLDATE OF APPLICATION:

................................................................................................................................................................................................

12, TELEPHONE NUMBER:

..................

Lacknowledge receipt of all my original documents, Name (block leliers)

Signadure

NB:ENTRY OF NAMIE ON TIIE TE/'\LCHERS‘ RIEGISTERK DOES NOT ENTITLE A PERSON TO ANY
APPOINTMENT IN FHE TEACHING SERVICL.
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