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OF FORMAL EXAMINATIONS FOR THE STUDENT ADMINISTRATION UNIT 

________________ SEMESTER YEAR ______________ 
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SUPERVISOR’S SIGNATURE ________________________________ 
I certify that the supervision listed above has been checked with the supervisor’s certificates, and payment may now be made in accordance with the details shown. 
 
Authorised: __________________________________________  Date: _____________________     ___________________________________________ 
                               Director, Student Administration                     Examinations Officer 
SALARIES  BRANCH USE ONLY          COST CENTRE  0886s1245 
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__________________________________        _____________________________    ____________ 
Authorising Officer under section 41         Actioned   Date 
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