WORKPLACE CONFIRMATION LETTER

To whom it may concern

| hereby confirm that Mr/Ms/Mrs

|dentity/passport number:

UFS student number:

is teaching or has access to a classroom to teach the specific subject and phase (as
indicated below) for the duration of the programme enrolled for:

Phase enrolled for:

Phase teaching:

Number of years teaching above phase:

Name of school:

School address:

Postal code:

Signed (Principal): Date:

Position held:

Persal number:

Contact number:

School/Circuit/District stamp

Official Stamp




