DONATION IN FAVOUR OF THE RESEARCH FUND

|, the undersigned, hereby authorise the KSU Education Office , to make the
following deductions from my stipend in favour of the Research Fund.
(kindly tick as appropriate)

AMOUNT TO BE DEDUCTED FROM EACH STIPEND: (PLEASE TICK YOUR SELECTION)

€1 €2 €5

PLEASE USE BLOCK CAPITALS

NAME & SURNAME

ID NUMBER

FACULTY:

COURSE:

SIGNATURE

DATE / /

Completed and signed forms are to be forwarded to the KSU Education Office,
University Building, Tal-Qroqq by not later than the closing date for payroll
amendments. Authorised amount for deduction is not refundable.

Information protected: Personal information provided on this form is protected and used in accordance with the Data
Protection Act (Cap 440).

The information shown may be used for processing and record purposes by the Ministry for Education and Employment,
SMG Board, Room 271 (Attention Mr Herbert Penza) . Forms will be destroyed once payment is affected.



