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Application for Replacement of Graduate Certificate for Undergraduate Programmes
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Note: Please read the “Notes for Application” before completing this form.

1.

LR
Personal Particulars:
W L(ER) (7 =)
Name (in English): (in Chinese):
Student I.D. No.: HKID Card No.:
*LE PR YL
Passport number:
g4 Ll 2p L] 3 TRT W
Time Basis: Full-time Part-time Contact Tel. No.:
A3 /EAR T 0
Major/Programme: Email Address:
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2xEh Please state passport number if you have lost/don’t have

Year of Graduation: HKID card.
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I wish to apply for replacement certificate for (Please submit separate application for each replacement certificate):

8 FEE mE
Degree: Conferment Year:
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Reason (Please v as appropriate):
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Original certlﬁcate damaged (Please return original Original certlﬁcate lost (Please provide police
certificate for record purpose) report/notarized statement)
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Fee: HK$800 By EPS Cheque/Bank draft No:

*EALIp 2 L Ee b PR AR e
Can be paid by EPS at the counter of the Registration and Examinations Section.
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Collection of Replacement Certificate:

O meisppmd O £z w A R4
In person By authorization
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Declaration:
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I understand that I can be in possession of only one copy, including the replacement copy, of the graduate certificate for each
academic qualification awarded by The Chinese University of Hong Kong and I would be required to submit the extra copy of the
certificate to the University for destruction if the original copy, previously reported lost, was subsequently found.
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Date:
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Signature:
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(73 1 39439888 ~ @ E : 2603-7476 ~ T %% : ugadmin@cuhk.edu.hk)

Personal Information Collection Statement:

1. The personal data provided on this form will be used for the purpose of processing this application. All information provided,
when no longer required, will be destroyed.

2. Information provided on this form may be transferred to other departments/ administrative units within CUHK for consideration
and granting approval, where applicable.

3. For correction of or access to the personal data after submission of this form, please contact the Registration and Examinations
Section:
(Tel. No.: 3943-9888, Fax No.: 2603-7476, e-mail address: ugadmin@cuhk.edu.hk)

For office use only
Handled by: Date:
Checked by: Date:

Approved by: Date:




