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Universidade da Cidade de Macau

City University of Macau
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SLIP FOR GRADUATION CERTIFICATE COLLECTION
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TO: FACULTY/SCHOOL/INSTITUTE OF ,
CITY UNIVERSITY OF MACAU
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I hereby declare that I have collected the following Graduation Certificate and Final Transcript of
Academic Record:
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Name of the Graduate: Certificate Number:
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Degree Conferred:
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Signature of the Graduate:
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Signature of the authorized person:
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Date:
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Note: If the graduate would like to authorize another person to collect the Graduation Certificate and Final Transcript of
Academic Record on his/her behalf, the authorized person should submit an authorization letter signed by the graduate.
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