
 

WMTC COLLEGE CLEARANCE CERTIFICATE 
 

DATE: --------------------------------------------------------- 

NAME IN FULL: --------------------------------------------------------------------------------------------------------- 

ADMISSION NO: ----------------------------------------COURSE: -------------------------------------------------- 

COURSE: ------------------------------------------------------ CLASS OF: -------------------------------------------- 

YEAR OF COMPLETION: -------------------------------- 

DEPARTMENTS 

NO DEPARTMENTS REMARKS SIGNATURE 

1. REGISTRA   

2. FACULTY   

3. BOARDING   

4. CATERING SERVICES   

5. LIBRARY   

6. SPORTRS & GAMES   

7. CHAPLANCY   

8. STORES   

9. COMPUTER LAB   

10. DEAN   

11. ACADEMICS   

12. EXAMINATIONS   

13. INDUSTRAL ATTACHEMENT   

14. PRINCIPAL   

15. FINANCE   

 

Student Signature: ------------------------------------- 

Signature of the receiving officer and rubber stamp: ------------------------------------------------------- 



 


