THE INTERNATIONAL
UNIVERSITY OF MANAGEMENT

OFFICE OF THE REGISTRAR
TEL: +264 -61 - 4336000
FAX: +264-61 - 4336152

E-MAIL: graduation@ium.edu.na

WINDHOEK - NAMIBIA

APPLICATION FORM FOR THE PRINTING OF A QUALIFICATION - 2020

Type of Certificate Printing Required (Tick in the appropriate box)

Printing of New Certificate
(Never printed before)

Printing of a Duplicate Certificate
(Replacement of a lost certificate)

Student NUMber.......oveieiecece e

STUAENT NAMES (FUIL FIFST MAIMES)....itieeieire ittt ettt et et st et bess s assebe st e seeseasesbessebans et shessensabenses b sesensenns

Student SUrNamMe .....eveeeeveciececeeee e

Outstanding qualification certificate (s) for printing L 11T 11 R
Type of Qualification X | Field of Study X
Certificate Business Administration

Higher Certificate

Business Information Systems

Higher Diploma

Digital Communication Technology

Diploma Education

Bachelor Honours Finance Management

Bachelor HIV/AIDS Management

Post Graduate Diploma Human Resource Dev. and Management
Master Marketing Management

Doctorate Nursing

Travel, Tourism and Hospitality/events Management

Public Policy and Management

International Relations, Diplomacy and Man.

e If multiple qualification certificates are being requested, both must be clearly indicated in the table above

e For New Certificates printing, attach the following Document(s): (1) Copy of ID/Passport/ Marriage Certificate,
(2) Certified copy of IUM academic record for 2013 and earlier (If applicable)

e For printing of Duplicate Certificates, Attached (1) a Copy of ID/Passport/ Marriage Certificate, (2) Police
Declaration of the lost Certificate, (3) a copy of the lost Certificate (if available), (4) Proof of Payment for the

replacement of a lost certificate

Student signature.............ccooveeeieiiec e Date.......cooo e e

Received by (Name of IUM Official):.........cccooeereinmninceieee Signature:............ccooenn... Date...................

Student’s tear off slip ACKNOWLEDGEMENT OF STUDENT APPLICATION
NAME Of STUAENT: ..ottt e eae s Student Number:.....ccocovevvivivenecneene,
Date of Submission.......... Campus of SUbMISSION:.......cueieeeeece e
Received by (Name of IUM Official):.....cccceueieieeeeeiececeee e SigNAtUre ..occcveee e

Qualification type applied for

Certificate Diploma PG Diploma Office Stamp

Higher Certificate Bachelor degree Master

Higher Diploma Honours degree




