LETTER OF WILLINGNESS CAREER GUIDANCE PROGRAMME

Name of Student ………………………………… standard ………………. Male/Female. Name of School ……………………………………………………………………………. …….Address ……………………………………………………………………………………… Name of Parents with Address …………………………………………………………. Tel …………………. Mob …………………………………..

Accommodation                   : Yes/No.

Place :

Date : 

