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STUDENT DECLARATION  
  

  

  

  

To:     Campus Registrar, UWI, Global Campus  

  

  

  

I, --------------------------------------------------------------- hereby declare and agree that in the event 

that my sponsor (including  Government) fails to pay the tuition fees for the 

programmes/courses for which I  register with the UWI, Global Campus, I will become liable for 

the full cost of tuition for these programmes/courses.   
  

  

  

  

  
__________________________________  
Name  
  

  

  
______________________________________  
Date  
  

  

  
______________________________________  
Witness  
  

  

  
______________________________________  
Date  


