Ministry of Education
Teacher attendance at University of Ggyana Tlmetable

Academlc L) SO Semester

-------------------------

Name of Teacher

Time Monday __| Tuesday Wednesday Thursday Friday

18:15

19:15

20:15

Signature of Lecturers/Tutors«

Course ' Signature

----------------------------------------------------------------
-----------------------------------------------------------------

.................................................................

...............................................................

--------------------------------------------------------------

------------------------------------------------------------------

............................

Signature of Teacher

Signature and Stamp of Dean..........covvvivevnivvnininnann

The above teacher is attending classes at stated above

--------------------------------------------

-----------------------------------------------------------

Signature and stamp of Pr1n01pal Education Ofﬁcer/Reglonal Educanon Ofﬁcer/A331stant Chlef Education
Officer (T)

Approval from the Ministry of Education

....................................................................




