
CLARENCE FITZROY BRYANT COLLEGE 
Burdon Street, Basseterre, St. Kitts Telephone: 869-465-2856 Fax: 869-465-9913 email: registrar@cfbc.edu.kn  

 

REQUEST  
 
Please indicate the type of request from the list below: 

 Letter of Enrollment $35.00  

 Visa Letter $35.00 

 Certificate letter $35.00 

 Original Certificate (no fee applicable) 

 Replacement Certificate $100.00 

 Course Outlines/Syllabus $100.00 

 
 

Complete Legal Name: __________________________________________________________________ 
 
 

        Last                                                                                          First                                                                                            Middle  

Date of Birth: _______________ 
 
 

          DD/MM/YYYY 

Division:  Arts, Science & General Studies 

 Teacher Education 

 Health Sciences 

 Technical & Vocational Education & Management Studies 

 Adult and Continuing Education 
 

Programme: 
 

__________________________________________________________________ 

 For e.g. Midwifery, Secondary Ed, OADM, E & E, Hospitality, A’ Level/CAPE 
 

Duration of Study: _______________                      TO _______________ 
 
 

          DD/MM/YYYY           DD/MM/YYYY 

Student ID#: _________________________ 
 
Address: 

 

________________________________________________________________ 

 
 
 
 
 
Email: 

________________________________________________________________ 

________________________________________________________________ 

 

________________________________________________________________ 

Contact: ________________________________________________________________                          
 

 

Telephone                                                                                    Mobile                                                                                      Work                 

 

 Signature:_________________________________________________________ Date:_____________________ 
 

                                                    REGISTRAR’S OFFICE  

 
SonisWeb ID:             

 
______________________________ 
 

Date Received: ______________________________ 

Received by: ______________________________ 

Note: 24-hour processing time  

IMPORTANT NOTE 

Request will not be 

acknowledged until ALL 

financial obligations to the 

College have been cleared. 

CFBC Cashier to Stamp, Sign and 
Date 




