UNIVERSITY OF HEALTH AND ALLIED SCIENCES, HO

A

OFFICE OF THE REGISTRAR

APPLICATION FOR STAFF CONCESSION FOR DEPENDANT” ACADEMIC YEAR: 2016-2017

(To be completed in duplicate by Staff or Former Staff or Next of Kin of deceased staff on behalf of
dependent)

SECTION A: APPLICANT’S INFORMATION

Applicant’s File No.t........oooooiinn. Applicant’s Contact NO.:. ..ottt
ApPPLicant’s DePartment:. .. ... e
Applicant’s Permanent AQArESS: . .. .. ... e e e et e
Applicant’s Signature:.....c.oooeveiiiiiiiiiiiiii Date.......0.... 4. ....... & .l
Applicant’s Status: SM SS JS Please tick as appropriate

(For persons completing on behalf of deceased staff and applicants who is not available during the time of



Relationship to Candidate :(tick v as appropriate)

Registered Biological Child Registered Ward Registered Spouse

State date of registration: ................cooiiiiiiiii (Attach copy of letter of registration)

What is the aggregate of child/ ward/ SPOUSE FESUITS?.........ccviiiiiiiieie e e

Is your child/ward/spouse awaiting result? (Please tick v) Yes No

SECTION C: FOR OFFICIAL USE ONLY

Approved by Registrar

Name Signature Date




