REPUBLIC OF GHANA

Our Ref: SAK/SHS/

Your Ref: Date: 15" October, 202§
REGINA BONSU
UNIVERSITY OF EDUCATION, WINNEBA.

Dear Sir/ Madam,

RE: PERMISSION TO PRACTICE AS AN INTERN
' ———_— L " T RALAILE AD AN INTERN
NAME: REGINA BONSU

INDEX NUMBER: 5231020063

With reference to your letter dated 220 August, 2025, [ am happy to inform vou that.
) & PP} )

you have been granted
the permission to practice as an intern at Sakafia Islamic SHS.

| am by this letter requesting you to take up this opportunity by being punctual and regular to school and show
commitment to your assigned duties.

Yours FFaithfully,

MOHAMMED SHAHID
(HEADMASTER)
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Location: Sawaba-Kumasi  Telephone: 0268444619 Bankers: Kwamaman Rural Bank Email:
0244429833 Juaben Rural Bank gsakiSCOZOIB@gma".Com




