AORAKI POLYTECHNIC EXEMPTION FOR STUDENTS UNDER 17 TO
ENROL ON CERTIFICATE IN COMPUTER SKILLS (LEVEL 2)

Students Name:

Address:

Date of Birth:

School Currently

Attending:

Dates of Programme: e Yearl-
e Year2-
e Year3-

I confirm that the above named person is a student and grant a partial
exemption for him/her to study the Certificate in Computer Skills, (Level 2),
at Aoraki Polytechnic

Rector/Principal
Signature:

Date:

School Stamp:




