
THE SOUTH AFRICAN NURSING COUNCIL 

NOTIFICATION OF COMPLETION OF COURSE 

SURNAME _______________________________________________________________________ 

FULL CHRISTIAN NAMES __________________________________________________________ 

_______________________________________________________________________________ 

DATE OF COMPLETION ____________________________________________________________ 

LEAVE GRANTED: 

 
Type of Leave (e.g. 
 Sick, Vacation, 
 etc.)           .       From         To            Period 
 
___________________________  _______________  _______________  ________________ 
 
___________________________  _______________  _______________  ________________ 
 
___________________________  _______________  _______________  ________________ 
 
___________________________  _______________  _______________  ________________ 
 
___________________________  _______________  _______________  ________________ 
 
___________________________  _______________  _______________  ________________ 
 
___________________________  _______________  _______________  ________________ 
 
___________________________  _______________  _______________  ________________ 
 
___________________________  _______________  _______________  ________________ 
 
___________________________  _______________  _______________  ________________ 

Name of School ________________________________________________________________ 

Address of School _____________________________________________________________ 

Date _____________________________ 

_________________________________________ 
Signature of Person in Charge of School 
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