Name of Trainee:

Date:

Books/Equipment Claim Form

RECEIPT # DESCRIPTION OF BOOK-EQUIPMENT AMOUNTS

TOTAL AMOUNT

My signature below confirms that the books/equipment listed above are required for this student’s
program.

Signature of Academic Advisor/Instructors Signature of Trainee

EMBASSY OF THE REPUBLIC OF BOTSWANA
1531-1533 New Hampshire Avenue N.W.
Washington, D.C. 20036
Tel. #(202) 244-4990 Fax # (202) 244-4164




