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Attach your photo here

Name (As it will appear in the Certificate)

Registration number

Place of birth

Date of birth / /
Date Month

Year

Nationality

Address

City

Telephone number

Student’s signature

COURSE(S) ATTENDED

(Please tick the appropriate box)
[ ] Certificate in Business Information Technology (CBIT)

[ ]
SESSION ATTENDED

Please tick the appropriate box:

] Morning Session
[ ]
[ ]

Today’s Date

Diploma in Business Information Technology (DBIT)

Afternoon Session

Evening Session
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Coordinator Academic Programs Full name

Signature




