
        
KEBBI STATE UNIVERSITY OF SCIENCE AND TECHNOLOGY, ALIERO 

(POSTGRADUATE SCHOOL) 
 

NAME:_____________________________________ ADM. NO: _______________ 
END OF COURSE CLEARANCE CERTIFICATE 

SESSION:_________FACULTY:_______________DEPT.:_____________________ 
PROGRAMME: ______________________________________________________ 
A. LIBRARY: This is to certify that the above student has lost/not lost or damaged any 
Library Property. Value of lost/damaged property: ___________________________________ 
____________________________________________________________________________ 
Signature and Stamp _____________________________ Date_______________ 

     
B. DEPARTMENT: This is to certify that the above named student has lost/not loss or 
damaged any Dept. property. Value of lost/damaged property: _________________________ 
Signature of Head of Department _______________ Date __________________ 

   
C. FACULTY: This is to certify that the above named student has lost/not lost/damaged any 
Faculty property. Value of the lost/damaged 
property._____________________________________________________________________ 
Dean, Faculty:____________________   Sign. & Date:______________________ 
 
D. CLINIC: This is to certify that the above named student has not loss/owing any clinical 
property. ____________________________________________________________________
  
Signature of Director, Health Services:___________________  Date________________ 
 
E. HALL OF RESIDENCE: (where applicable). This is to certify that the above named 
student has lost/not lost/damaged any hostel property. Value of lost/damaged 
property._____________________________________________________________________ 
Signature of Hall Administrator:_________________________ Date_________________ 
 
F. SPORTS: (where applicable). This is to certify that the above named student has/not 
having pay sport equipment in his/her possession. Value of lost/damaged 
property._____________________________________________________________________
Signature of Sports Coach: _________________________ Date_______________ 
 
G. CASHIER/ACCOUNTANT STUDENT AFFAIRS: This is to certify that the above named 
student has/has no fees outstanding against him/her. Amount outstanding:_______________ 
____________________________________________________________________________ 
Signature & Date of Cashier/Accountant (Student Affairs):_______________________ 
 
H. SECRETARY, PG SCHOOL: This is to certify that the above named student has been 
cleared by the Postgraduate School. 
 
 
Signature & Stamp of Secretary: ____________________ Date___________ 
 


