
Verification from School/College
(on Letter head)


To be completed by Principal or Head Teacher student’s school/college only (not relative)



Name of Student: _______________________________________________________________________


Class/Year of Enrolment: _________________________________________________________________ 


General Assessment of Academic ability:
|_| Below Average 	|_|  Average 		|_|  Above Average 	|_|  Outstanding  

Student proficiency in English:	Written: |_| Fair / |_| Good	Spoken: |_|  Fair / |_|  Good


Yes	No

  |_|	 |_|	The student is approved to take this elective.
  |_|	 |_|	The student is in good standing and upholds morality, ethics and integrity.
  |_|	 |_|	The student will be covered by health and malpractice insurance through the home institution.
  |_|	 |_|	Has the student been involved in disciplinary issues?
  
  |_|	 |_|	The student is aware that the parent institution or student will be responsible for providing care and payment in the event of illness or a health-related emergency or problem.
 |_|     |_|  The student is aware that violating the code of conduct leads to immediate termination of elective.
 
_______________________________________________________________________________________


Name: ____________________________________________________________

School Seal

Title: _____________________________________________________________
Principal/Head Teacher E-mail:_______________________________________________    
Principal/Head Teacher Phone number_________________________________________
Mailing Address: __________________________________________________________

Signature: ______________________________	Date: ________________
