CIPRIANI COLLEGE OF LABOUR AND CO-OPERATIVE STUDIES
STUDENT SERVICES DEPARTMENT

STUDENT SERVICES REQUEST FORM

Please complete and file with the Student Services Department.

NAME OF STUARNT (M, IVIFS, IMIS): 1ottt ettt et et et st ea e sbeeavees st saessbesasesbesebses st sassesbensbesnssesanssbesrssesnsesbenes
StUENT ID NUMDEI: ettt sttt et bt b e st bt be e bt eae st bt e e sab e e s bt e e suneeeanseeesnbeeenns
Programme Level: Ulntroductory [ICertificate [IDiploma [JAssociate [IBachelor
Programme NAME: et ettt et e e et a et sae e sae e bt ea bt et et e ea e saeee e e teereeneaenee s
Venue: [IValsayn [IEI Dorado [IPleasantville [ITobago
Telephone Contact: (2 ) R (M) e (W) e
EMail AdAress: et e e b b et b e b st b b ettt b et e ee et e
Type of Request: [] Letter [JUse of Classroom [JOther

Letter: [J Exam Time Off [ Status/Embassy  [IResearch [JBIR [ICompletion
Address To:

For Exam Time Off, indicate the days, times, course code and title
For Status Letters, indicate your class days and period of programme
For Research Letters, indicate the topic or title of the paper
For BIR Letters, indicate the period and amount paid
For Completion Letters, indicate your start and completion date

Use of Classroom Please indicate the reason, days, times and names of students
Other Please indicate all relevant details.
Student Signature: ...........ccooeveeiievcecee e e Date: ...cocveeeeereeeeee e
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Official Signature: DAte: .ueeeererneeernecensnesnsnsnsssnsseasssnssnns
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