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OFFICE OF THE DEPUTY VICE CHANCELLOR
ADMINISTRATION, PLANNING AND DEVELOPMENT

COMMITMENT TO RESUME WORK

Please fill in triplicate:- Original to the Department, Copy to Human Resource and one to be
retained by the Academic Staff Member.

have committed to resume duty and teach the courses allocated to me as follows:-

S/NO | COURSE CODE COURSE TITLE

AN PhIWIN|R

This commitment takes effect upon signing this form.

SIGNED: ...ttt DATE:

WITNESSED BY:

DIRECTOR OF CAMPUS/HEAD OF DEPARTMENT

NAME: ..., SIGNATURE:.........cc.ccorviiiiene DATE:......ccoiiiriinne



