
Transcript of Marks Attached    Scholarship/Bursary No.:_____ 
 
 
 

SCHOOL DECLARATION FORM 
 
 

 
                                    Date:  _____________________ 

 
 
 
 
I, __________________________________________ certify that I attended 
                          (Print Name) 
 
 
____________________________________________ during the following period: 
 
 
 
 
From:  ______________________________      __________________ 
               (Month)                 (Year) 
 
 
 
To: _____________________________     _________________ 
     (Month)                (Year) 
 
 
 
 
 
 
__________________________________ 
Student’s Signature 


