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FACULTY/COLLEGE: ……………..…………………………………………………. 
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I certify that the above listed staff of my Department/Unit actually worked for the month of OCTOBER, 2025 

Name of Head of Department/Unit…………………………………………………………………………….. 

Signature/Date…………………………………………………………………………………………………………….. 

Note: This document must reach the ICT office computer building, on or before 25th October, 2025.  

Kindly indicate if your Google Scholar account is active and Lecture Note is online. 


