ENDORSEMENT FORM BY THE HEAD OF THE INSTITUTION

NAME D ettt et et te e b besae s sre e b aea e saeeestetenteenrne
DESIGNATION L ettt e e te e h e e eaee s sre e re e saeeer e e snaen eae
QUALIFICATION L ettt et te e e e eree s b e e b e ereenn e e sanaen eae
EXPERIENCE TFrom e, TOwi i, AS e
INSTITUTION NAME L e e e e b e saesne
INSTITUTION ADDRESS : ..ottt et

| hereby certify that the above mentioned faculty is working in our Institution as a

FULL TIME

PART TIME

CONTRACT

GUEST FACULTY

OTHERS

Name and Signature of the Head of Institution with Seal

Date:

Place:



