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OT'FICD OF THN NDGISTNAN

UNDERTAKING BETWEEN PARENT/GUARDIAN OF SELF.SUPPORTING
STUDENT AND THE NATIONAL UNIVERSITY OF LESOTHO

[, the undersigned,

Do hereby make an undertaking that as a parerrtlguardian of
Student number ......., who is admitted in the Faculty of .. .......... I
hold myself responsible for the payment of fees.

I understand that the fees are payable in the following manner:

(a) payment of full fees at or before financial registration at the beginning of the
cademic year in which the student is registering, or

(b) 40o/o at registration, 30% by the end of October and another 30% by the end of
January of the academic year in which the student is registering. A surcharge of
Ml00 for each of the October and January payments will be levied.

I choose option ... for payment of fees.

I understand that failure to comply with one of the above undertakings will result in the student
being from classes and examinations, and fuither that I will be liable for further action by the
University for damages.

THUS DONE AND SIGNED AT ROMA ON THIS DAY OF ............... 2011

PARENT/GUARDIAN

STUDENT'S SIGNATURE

REGISTRAR'S SIGNATURE
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OF.F'ICN OT' THD BNGISTNAN

UNDERTAKING BETWEEN SELF.SUPPORTING PGDE, PGDHR AND
MASTERS AND THE NATIONAL UNIVERSITY OF LESOTHO

I, the undersigned,

Do hereby make an undertaking an undertaking that I hold myself responsible for the
payments of fees.

I am admitted in the Faculty of .... my student number is

I understand that the fees are payable in the following manner:

(a) payment of full fees at or before financial registration at the beginning of
the academic year in which the student is registering, or

(b) 40Yo at registration, 30o by the end of January and another 30oh by the
end of April of the Academic year in which the student is registering. A
surcharge of M100 for each of the January and April payments will be

levied.

I choose option ... for payment of fees.

I understand that failure to comply with one of the above'undertakings will result in my
being excluded from classes and examinations, and further that I will be liable for further
action by the University for damages.

THUS DONB AND SIGNED AT ROMA ON THIS ...........DAY OF ............ 2011

PARENT/GUARDIAN

STUDENT'S SIGNATURE

REGTSTRAR SIGNATURE


