REPUBLIC OF GHANA

EMPLOYMENT VERIFICATION
CONSENT FORM

_MFARVATT/FRM/V_01

To Whom It May Concern:

authorise the Ministry of
{Applicant’s full name)

Foreign Affairs and Regional Integration, acting through its authorised representative(s) abroad, to contact my

previous employer who is listed below:

NamMe OF BN IOYeT et e et e e oo e e e e et e e e e e e e e m e e e m e m e e e
Address of EMPIoyer ...

ZipCode. ...t

To Confirm the Following :

i) Period of Employment: From ..o,
{dd/mmiyyyy}

iy Position(s)held ... ) et eb e e e et em e eaeeaetaeannnaan

iit) Department/Section ... ... e ,
iv)Line Manager.........coooooiiiiiiii e Employee IDNo. ...

v) Codice Fiscale: ......ooviiiiii i Social Security Number..............

V1) OIS (I ) oot iiiiiit ittt e et e e e e et e e a e e eaaas

{dd/mm/yyyy)

NOTE: This form must be duly filled by the applicant in BLOCK LETTERS. _MFARUATT/FRWM/V_01




REPUBLIC OF GHANA

AUTHORISATION FOR RELEASE OF

ACADEMIC RECORDS

To be filled by Former/Current Student of Foreign Educational Institution MFARIATT/FRM 01

1, the under signed, gIVe MY CONSENE 0. ... et st et e een s et e ream e aemaeaeaaneeseneas

{Name of Foreign Educational institution)

for the release of my academic records to the Ministry of Foreign Affairs and Regional Integration

(MFARI), and its authorised representatives abroad.

SUIMAME ...t eeieeaereereenns First & Other Names ..o e
Previous /Maiden NammiEs OF AlGSES .. ..ottt et terteetsastasranaratsetasnteassranneraateamaaaasraneanaeannanes
Dateof Birth............c.oooieiiiiani. Email AdAreSS. .ot e
Student IDNo./Index NO. ......ccooiviiiieeeiieeeene. Certificate No. ...
Student Support No. (SSN) ..o Membership NO. ...
Qualification gg::/ifgrt ggﬂis/g&mpleted
L , A FUE U S S
i) _/ / I SR S
Liii) YA R Y

Section below to be filled by ONLY 3° Parly Veerifying Institution/Person

CONSENT TO PROVIDE INFORMATION TO 3°° PARTY
| also give consent to the MFAR/ and its authorised representative(s) abroad to use

to obtain information on my academic records from

Signature

NOTE This form must be duly filfed by the apphicant m BLOCK LETTERS _MFARIATT/FRM/V_01



