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Application for delivery of certificate

I submit this application for delivery of certificate as follows

Master’s Program Completed (Expected) certificate copies (Student ID No)
Typ::gfgf ¢ (01d master’s Academic transcript  certificate copies
certificate
( course) certificate copies

Please check
the boxes) Doctoral Program Completed (Expected) certificate copies
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*If you need forwarding by mail, please submit a copy of your ID and Return envelope(affix a stamp and
write your name and address).

*Only five copies can be issued at one time.
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