TO BE PLACED ON UNIVERSITY LETTERHEAD

[bookmark: _GoBack]Date:	xxxxxxxxxxxxx


AFFIDAVIT

I, ______________________________________________ (full names and surname of Dean), hereby confirm that ……………………………………………………………………………………………, with Employee Number ………………………………………………..…., is in permanent employment of University of the Western Cape in the Department of Restorative Dentistry as ………………………………………………………………………………………………………..……….  
The applicant has been a permanent staff member in this position since ………………
and I confirm that he/she is employed for a minimum number of 25 hours per week.

I confirm that I support his/her application for membership of SADA and the IADR.

Sincerely,

_______________
Signature
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