UNIVERSITY NAME
SCHOOL NAME
POSTAL ADDRESS
CONTACT TELEPHONE
DATE
Re: STUDENT FULL NAME
To Talentia Fellowship Programme,

This is to certify that STUDENT FULL NAME is a FULL/PART time student in the PROGRAMME NAME at UNIVERSITY NAME, SCHOOL NAME.

The taught courses required to complete this programme start on DAY/MONTH/YEAR and will finish DAY/MONTH/YEAR.

SIGNATURE AND STAMP
