UNIVERSITY COLLEGE OF THE CAYMAN ISLANDS

APPLICATION FOR 2010 GRADUATION

Please return the completed form to the Registrar by Friday 28th May 2010, with full payment.

PRINT ALL INFORMATION

USE CAPITAL LETTERS TO PRINT YOUR NAME AS IT WILL APPEAR ON YOUR GRADUATION
CERTIFICATE/DIPLOMA.

First Name MI Surname
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Day / Month / Year
Mailing Address
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Please give a complete mailing address by which contact can be made with you both before and after Graduation.

Home Tel. No.: DDD-DDDD Work/Cell Tel. No.: DDD'DDDD

PLEASE INDICATE BY A THE PROGRAMME YOU ARE IN.
Certificate Programme (AC CC CT HC CT ET MC TA- circle one)
Associate of Arts (AA)

Associate of Science (AS)

Associate of Applied Science (AAS)

Bachelor of Science (B Sc)

Diploma of Education (Dip Ed)

Bachelor of Education (B Ed)

Cayman Banking Certificate (CBC)

Certificate in Management Practice (CMP)

ILEX Legal Secretarial Certificate (LSC)

ILEX Legal Studies

ILEX Vocational Paralegal Studies

Masters in HR (MHR)
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Major:

Submit this form with (stapled to it) a:

[] Unofficial Transcript (obtained from the SIS on internet)

[] Completed Degree plan/Degree Audit (obtained from Information Officer)

[] Copy of Government issued ID Card/Birth Certificate/Driving License with your name as it will appear on
the final certificate (if this is different to the name you applied with and there is no supporting document or if
there is any change afterwards, this will require an affidavit)

Will you be participating in the Graduation Ceremony on July 8", 2010 at 7pm? [_] Yes [] No

If yes, what is your height (for graduation gown)? Height: ft in

What is your weight Weight: Ibs
Payment Information

*Please pay the CI$75.00 graduation fee (which includes the cost of your invitations, cap, gown and attendance at the ceremony) in
the Administration Office. For those not attending the ceremony, there is a fee of CI$35.00

FORMS WILL NOT BE ACCEPTED WITHOUT PAYMENT.
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