London Metropolitan University

Application to Graduate
	You MUST make sure you met the graduate requirements to APPLY




FULL TITLE OF DEGREE:   ___________________________________________________________________________

( Honor 


( Non-Honor 
                                                                                                                            Give correct title of degree eg. BSc (Hons) in Computing

	STUDENT ID NO:
	
	
	
	
	
	
	
	
	   
	Campus: ________________


	When do you expect to complete your course?
	Semester:
	
	
	    Year:
	
	
	
	


                                                                                                                                      (A/ B)
	SURNAME/FAMILY NAME:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	TITLE:
	
	
	
	


	GIVEN NAMES:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	ADDRESS:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	COUNTRY:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	EMAIL ADDRESS:
	                   _________________________________________________________________


TELEPHONE:  PRIVATE: ___________________________ BUSINESS: ____________________________MOBILE:_________________________

PLEASE SUBMIT THE FORM TO: 
By Email: graduateLMU@hkci.edu.hk
By Fax: 2838 3344
By Post: Administration Counter, 8/F Morrison Plaza, 9 Morrison Hill Road, Wanchai, HK
The information on this form is collected for the primary purpose of assessing your application to graduate.  Other purposes of collection include confirming your identity, informing the Alumni Relations Office of your graduation. If you choose not to complete all the questions on this form, it may not be possible for you to graduate. Your name and qualification will be published in a program which is available to the public.  You have a right to access personal information that HKCI holds about you, subject to any exceptions in relevant legislation. If you wish to seek access to your personal information or inquire about the handling of your personal information, please contact the HKCI at admin@hkci.edu.hk
Signature of Applicant: _________________________________                                    Date: _____/______/_______ (dd/mm/yy)

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Certificate Application Form for Student Copy

FULL TITLE OF DEGREE:   ___________________________________________________________________________

( Honor 


( Non-Honor 

	STUDENT ID:
	
	
	
	
	
	
	
	


	SURNAME/FAMILY NAME:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	TITLE:
	
	
	
	


	GIVEN NAMES:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Date: _____/______/_______ (dd/mm/yy)





School Chop: ____________________













