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GRACE MISSION UNIVERSITY

Diploma Re-issue Request Form EY% 2 Z MAAM
1. Student Information (/4 MH)
Full Name(21 8 X} 0| §)
Name on Diploma * Legal Name at the Time of Graduation
(@l 5012 0|8)
Date of Birth (A A2 2) Student ID
(5H4 D)
Phone No.(HSHHZ) Email
(ol oY)
2. Program Information (9] H&)
Program/Degree (2] 21)
Graduation Year (E & H &)
3. Reason for Re-issue (I'Z= ALR)
O Lost O Damaged O Misspelled Name O Other:
4. Fee & Delivery Information (FI'Z3 H| 81} Y& HH)
Mailing Address (H& F2)
Delivery Method (&3 ) O Standard O Express O Pick-up
Reissue Fee (X{'&=HI) $30

Shipping Fee (& S H|)

O Standard/$10

O Express/$25

Total (& A) $
Student Signature ( M%) Date (2%)
5. Office use only
Approved Student Dean’s Signature Date
Processed by Registrar Date
Payment Received OYes [ONo Finance Office

Form App-50




