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  The authorizer must attach a signed copy of his/her identification card. 
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  The proxy must attach a signed copy of his/her identification card. He or she must also bring the original. 

Signature            �������	
�� The Authorizer 
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����  5�#� � �������  ('��	����)  Given name / Family name (in block letters) to act as proxy on my behalf. 

I 

authorize : 

Relationship : (e.g.mother,friend) 

To collect the 
following 
document(s) 

Certificate of student status Certificate of conduct 

Academic Transcript Certificate of academic achievement 

Certificate of academic degree completion Replacement of certificate 

Translation of certificate Envelope(s) containing documents 

Certificate (for person graduating in absentia) Graduation pin 

I accept full responsibility for authorizing the above limited. In case of dispute , the university accepts no liability. 
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