Official Supervision Affirmation

This is to certify that the individual named below is under official supervision as specified.
Name of Individual:

| |

Posttion/Title:

| |

Department/Unit:

| |

Nane of Supervisor:

| |

Supervision Period:

| |

I hereby affirm that the above-mentioned individual is officially supervised in accordance with institutional protocols.

Date:

Supervisor's Signature:
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