Equipment Authorization

Name of Student

Name of School
Degree/Mgjor

Semester/Quarter and Y ear

The above named student is enrolled in:

Course Name and Number

This course is REQUIRED for the above named degree program. He/She is required along with
ALL other studentsin this class to purchase the following equipment:

Include description, type, model, etcetera

The approximate cost of this equipment is$

Reason for purchase:

Instructor’ s Name:

Instructor’ s Signature; Date:

Instructor’ s Phone #

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




