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 The Maldives National University  ITisrwvinuy Imuawq egEjcaWrihevid 

 Machchangolhi,  Male', Maldives.   ejcaWrihevid ,elWm ,iLogcnwCcawm ,ugwmcswgwkin 

 Phone 3345155; Fax: 3315411 3315411  :csckef  3345155 :cnOf 

Application for Graduation umOf Edea cSwmuv inevcswd 

 Graduand's personal details  utWmUluAwm egutWrwf Wvinevcswd 

 Full name (as on National ID Card) (cSwtog WviawguDWk IDiawa) cnwnwmwhiruf 

 Student Number urwbcmwn uDWk urwvirwd National ID Card Number urwbcmwn uDWk .a .r .d 

 Contact Phone Numbers cawt urwbcnwn unOf enELug 

 Details of Completed Course utWmUluAwm Eheb WhOk iruk wmwhiruf 

 Course Name cnwn eguhOk iruk wmwhiruf 

 Specialized subject/s combination (if applicable)  (wmwncaehOk wdwfea) cawtWdcaWm/WdcaWm ivwBcaWK 

 Campus and Mode of study uDOm idwa cswpcmek  Faculty/Centre uzwkurwm/ITclwkef 

 Completed (Year & Term) umWT iaWrwhwa imcnin  Started (Year & Term) umWT iaWrwhwa iTcaef 

 Graduation Intention (Diploma and above levels only) ( cSwkwt clevel Itwm cnegiSef cnia WmolcpiD) Eheb Wmuvireviawb iawgutWycaimcswr egumuvinevcswd 

Year and Month of Graduation cswm iaWrwhwa Wvinevcswd

I will attend this graduation ceremony. .evemwnWvurizWh uDnwguLwa cSwtWycaimcswr egumuvinevcswd im iawkwTcSwmutwgibil udwnws

Do you wish to invite a Parent/Guardian? No EkenUn Yes EkeaWa ?wtcnunEb cnwvcaed utwvuAwd cSwkwairevineleb cSwtWycaimcswr 

.evemwnWv ulWvwh Wdwnws evuriFWh cSwywb EhebWkwtctwmudiK  IrWdia egcnurwvirwd uhwf cSwtWycaimcswr cnumuten cnevevuriFWh cSwtWycaimcswr egumunid udwnws 

I will not attend this ceremony but will collect my certificate from the Student Administrative Services on a later date.
……………..…………... (cnwn) iawgulwdwb eguuDnwguLwa cnumuten cnevevuriFWh cSwDnwguLwa csevcnWvulWvwh Wdwnws idwa cSwtWycaimcswr egumunid udwnws 

.evemedea cnuvcaedcSok ulWvwh udwnws eguuDnwguLwa Wa ………...…………. (urwbcmwn uDWk ID iawa) ……….………….…...…………. (csercDea)

I will not attend this ceremony but authorise (name & address) ……………………..……….....………….…………………. 

(national ID number) ……………………...… to collect my certificate from the Student Services Office.

 Declaration  urWrcqia     

.evetWmUluAwm udet whcawB cnurwvcnim iruhignea cSwDnwguLwa IkwtWmUluAwm WviawfWLwhwSuh uDnwguLwa csev iawgukwtctwf ea wmwnWv caekwtctwf cnehea iawgukea Waim idwa iawgumOfim .1 

.evemIfcSok wmwhiruuf uDnwguLwa cawtuYurwx Whiruh WviawfiLeawDnwk cSwmunid udwnws eguhOk WviawfcSokcnWywb iawgItwm .2 

 1. I declare that all the information given in this form and the attached documents (if any) are accurate and true to the best of my knowledge.

 2. I declare that I have fulfilled all the requirements to award the certificate for the above mentioned course.

 Date uK IrWt    Signature iaos  

 Confirmation of the Faculty/Centre cswb eguzwkurwm/ ITclwkef 

To be filled by the Faculty/Centre cSwmuruf cnuzwkurwm/ ITclwkef

.evea wfcSokwmwhiruf Inwv urwvirwdim cawtuYurwx ckimeDwkea WviawfiLeawDnwk cSwmunid udwnws eguhOk WviawfWLwhwSuh urwvirwd iawgumOfim cnWvinevcswd  

 The student has fulfilled all the academic requirements for the above mentioned course.

 Course Co-ordinator / On behalf of the Faculty cnutWrwf egITclwkef / rwTEniDOk csOk  

 Stamp uDnwgcawt   Date uK IrWt     Signature iaos  

 Graduation Fee ( Only if you are attending ) ( wmwn WvuriFWh cSwtWycaimcswr egumuvinevcswd) If egumuvinevcswd 

Finance Section , Central Administration WrWdia Izwkurwm ,cnwxckes cscnEniawf 

ifiawkcawd If

Gown Hire (Bachelor degree and higher levels) 100/-  100/- (cSwkwtcsOk Itwm cnegiSef cnia IrcgiD rwlcCeb) cSwmufih cSwycauk cnuawg

  

 

Contribution for live - TV coverage   50/- 50/- If Ehejcnwkcawd cSwmuruk cviawl cnIvIT  

 Documents submitted   itekwt EhejcnwLwhwSuh 

   Student Id Card uDWk IDiawa cTcnwDUTcs Clearance Form umOf cscnerwailck Clear Id Card Copy (caeaIpok ufWs) Ipok uDWk .a.r.d  

Received by: Form complete:             Yes                  No Clearance Form completed:                 Yes               No

Certified for graduation by: Graduation processed by: Date: 

Testamur & transcript received by: Signature: Date: 
Form: G10/04052016

ACTION COMPLETED – OFFICE USE ONLY

G
1

0

Paid  /


	Sheet2

