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"P.O. Box 278, Zomba
Tel.: (265) 1 524 282
Fax: (265) 1 524 760/297/031

E=Mail: freqistrar@sdnp.orq.‘mw

REF: 1/10/47

*

To whom it may concern

This is to certify that MWAMANDI MUNTIL‘]LI hz‘mxg
fulfilled the requi_rements;-.()f the Regulaﬁons- of the University of
Malawi was by the éluth()ﬁty of Senate award__éd the DEGREE OF _‘ _i
BACHELOR OF EDUCATION WITH CREDIT.

On the SIXTEENTH day of SEPTEMBER TWO
THOUSAND, ‘

This Testimonial is issued without erasure-or alteration.

_NataShg Kaphuka Acaden HR)
Name L full ' Tﬂt@wﬂtmw Slonature




