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PUBLIC SERVICE WOMEN MANGAGEMENT WEEK  

This serves to confirm that the report (in the above regard) prepared eletronically 

and submitted to the DPSA, is a true reflection made by my Department in the 

implementation of the PSWMW. 

 

Signed by Director-General/ Head of Department 

Name:  __________________ 

Signature:  __________________ 

Date:   __________________ 

 

 

Departmental LOGO 


