
 

 

VERIFICATION OF ATTENDANCE FORM 

NAME    : 
PASSPORT NO  : 
STUDENT NO  : 
FACULTY  : 
PROGRAMME  : 
SEMESTER/YEAR : 
 
NOTE: ATTENDANCE MUST BE 80% ABOVE 
 

This is to certify that the student above mentioned, has attended class for the following 

semester _____ session ____________ as follows: 

NO COURSE TITLE NAME OF LECTURER ATTENDANCE % 

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

 

Thank you. 

Yours sincerely, 

Faculty Registrar Signature : _____________________________ 

Official Stamp    : _____________________________ 


