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SHORTWOOD TEACHERS’ COLLEGE
77 Shortwood Road, Kingston 8
Telephone: 1-876-924-1095-7/ Fax: 969-5440                                                                   Email: registry@shortwood.edu.jm
STATUS LETTER REQUEST FORM

	SURNAME


	FIRST NAME
	MIDDLE NAME

	ID#

	Email:

	Applicants Phone #


	
	Collecting Only $200
	
	Mailing Only (locally) $300
	
	Mailing Only (overseas) $550

	
	Email & Pickup $350
	
	Email & Post $450
	
	Express Service Additional $200



Kindly forward _____________ status letter (s) / recommendation (s) to:
                                   No. of copies
1.____________________________________________________	2. _______________________________________________	
_________________________________________________	_____________________________________________
_________________________________________________	_____________________________________________
_________________________________________________	_____________________________________________
_________________________________________________	_____________________________________________
Please indicate the Name, Department, Faculty and Address of the institution(s) to be on the envelope for mailing.  NOTE: The Applicant is responsible for the correct address and the document will be mailed accordingly.
 AREA OF SPECIALIZATION	
	    SECONDARY EDUCATION
 
_________________________________________OPTION
     EARLY CHILDHOOD EDUCATION 
     
     PRIMARY 
STATUS
     FULL TIME 

     PART TIME

YEARS ATTENDED

________________________
to
________________________
	PROGRAMME
     B.Ed.
     B.Ed. Transition
     B.Ed. (ADVANCED CREDIT)
      B.Ed. Primary 
       (LA/SS)        (MS)
      POST-GRAD DIPLOMA
       (Professional Studies)
       DIPLOMA
       CERTIFICATE
       C.O.S Programme
      ASSOCIATE DEGREE
      CITE 
      STEM Masters
	STATUS letter should include:
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
Recommendation to be prepared by:

___________________________________
Name of Lecturer

___________________________________
Department

	I HAVE     I have enclosed $__________________ for the preparation of the above document(s) Amount Paid.


	UPON REQUEST
               ___________________________________ SIGNATURE (Applicant)

______________________________________
Date
	UPON PREPARATION
_________________________ 
SIGNATURE (Staff)
__________________________
Date
	UPON COLLECTION
___________________________________SIGNATURE 

__________________________
Date


*Status letter/ Recommendation request form 
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