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1. | declare that all the information given in this form and the attached documents (if any) are accurate and true to the best of my knowledge.
2. | agree to clear all outstandings against me and to conform to the rules and regulations of the University.
3. | understand that there will be no Withdrawal until the University notifies me of the approval of my application.
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| certify that the student has been called for an interview at the Faculty/Centre level in determining the seriousness of his/her application.
Considering all facts and background of the student, | hereby suggest to approve this application.

. o =z s o~ - p o ﬂ
Course Co-ordinator / On behalf of the Faculty OSSR TS 5 WPy Ve
Stamp Z.35% Date ‘ 2en Signature ‘ ‘ E

ACTION COMPLETED — OFFICE USE ONLY

Received by: Date: Form complete: Yes / No Clearance Form filled and completed: Yes/No
Withdrawal approved by: Date student notified of result: [] Record amended by:
Date Faculty/Centre notified: Letter reference: Student ID Card canceled by:




A

The Maldives National University 8.4,_,,.,,’, _,j; ;;5,‘:;:,_: >

Rahdhebai Hingun, Machchangolhi, Male', Maldives. 55;/;; SEZ ;ff,‘i;{/‘,’; 9‘15,0/ A;,;,;; oY
Phone: 3345155 3345155 .25 @)
5»;«;/;; 33} 554’;;;4' ﬂ 220 o7 (X <% s

e Clearance Form 25 22535 gha 4a=g)

Student details 23255 ‘,‘.Sx;,:,'s
Student Number Fosu5e oz Fullname 25525
Faculty/Centre 222, S240 Phone Number G A
Year 225 Term 2
Course Name B 857
Clearance AELEZE p5a anEons

ccz>> 2(? o050 ~r 0022 2000 0-,cz2 0P 0COC O COC &C 0, 0s 2> o~ ~-2 0CZ o~ &CO—-0s O~
oo 3 7}7 Patat W ad i.)‘vu;u/z A.VE)‘.?/“AV KRRV SUUIISI I NN 9N IS XS KD PO AN / SE TS //)E'—’/,v‘ov

Please secure approvals from the following departments.
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No materials or fines outstanding against the above student in this library, or in other University libraries (checked by library staff)
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No financial debt against the above student.
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Nothing is outstanding against the above student in the boarding house.
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| declare that all the information given in this form is accurate and true to the best of my knowledge, and | declare that there is nothing outstanding

against me in any office, section, branch of the University.

Date | | % Signature | | JE Name | S

—

cccvorrrd 2¢ 2P xCPx ¢>22 ¢cc 0~ o0-0c¢ os 4 O0ss CCC S22 072 €COD7 S D27 0722 7 2 0 D >
CPANOIS IS yn;v;} 2r&sr s2»v ,1.33)"4 .,wya,o,;»vr f,o,’: e s y,o,o:,’f s.;vx.w:,: 3 rory .9/,::; i 27
4

Please submit this form with a copy of the National ID card to the Student Services.
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