5. INSTITUTION & PROGRAM

Institution Name: Program: _

Training Duration: _

6. FINANCIAL GUARANTEE DECLARATION

This letter is to verify that | Will SUPPOIT .......covoiiiiiii e while

he/ She STUAIES TN TNE ... e et e e e e e e e e s s s st s e e e e nnsnreeeeees
(name of program including level of study)
2 L PP P PP
(name of institution)
| understand that he/ she intends to Study fOr .......ccoeiiiiiiii e and | will support

(estimated length of study duration)

him/ her financial for this length of time.

(Name of financial guarantor/sponsorer) Seal/ Stamp of Guarantor/Sponsorer

Note:
Please include the original signed letter of sponsorship or scholarship or funding authority.




