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Authorization Form for the Collection of Graduation Certificate
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1. If graduate is unable to collect the graduation certificate in person, he/she may authorize a person to
collect the graduation certificate on his/her behalf. Please ensure that the authorized representative
present (i) this duly completed form, (ii) a photocopy of the graduate’s Student Card and (iii) his/her HKID
card at the time of collection at the Office of Kowloon Tong Campus Centre DLB. The authorized
representative will be required to acknowledge receipt of the graduation certificate.

2. The personal data collected in this form is processed for this application only, and will be destroyed in
three months after the process is completed.
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I am not available to collect my graduation certificate in person and hereby authorize the person stated
below to collect it on my behalf. | understand that the School shall deem that all information appears on the
graduate certificate is correct and free from error upon its collection, and replacement copies of graduation
certificate will not be issued. | will bear full responsibility for any loss or damage of graduation certificate after
collection.
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My personal data and that of the authorized representative are given below:

l. BEAWNEAER Personal Particulars of the Graduate
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Name (English): Student No.:
HIEAE SEELHHA
Programme Title: Collection Period:

Il. K ABEAER Personal Particulars of the Authorized Representative
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Name of Authorized Representative (English):

REBAB GBS
HKID No. of Authorized Representative:

BEARE HEA
Signature of Graduate: Date:




