UNIV ERS

‘\/l/, CO NCor dia gg:l-:'ll‘:lljﬁﬂRG EDUCATION

UNIV ERSITY
Tel. (514) 848-3600 Fax. (514) 848-2806 DIPLOMA APPLICATION FORM
E-mail: cce@concordia.ca Fee: $50 per diploma or duplicate copy

Processed within 10 working days after receipt
or dfter the final grades have been posted

Student Information (please Print) Student I.D:
Last Name: Date of Birth
YYYY-MM-DD
First Name Telephone:
Address: ODupIicate Diploma Copy Requested

OI will pick up the Diploma
OMaiI Diploma to address indicated

Email:

Please indicate [X| the diploma(s) you are requesting:

[] Big Data [ceppso; [ Digital Photographic Imaging cerooi
[ Business Studies jceree, cerose) [0 Graphic Applic.in Desktop Publishing jcerooe,
CEPDDP]

[J Creative writing rceeocw)
[] Human Resources Management [cerpHr, ceppHr]

[] Desktop & Mobile App Dev. with Java jceropos O Java Aoblications Devel
[J Fashion and Concept Photography (ceropozy ava Applications Development (ceronz)
] PHP/MYSQL Applic. Development cerpoos;

[ Server Side Applic.& Service Dev. (ceronos

L] Photography ceeoers

L] Public Relations [CEFDPR, CEPDPR]

[] web Programming cerowe)

[] Website Creation and Design [cerownzs
[ Social Media Applic. and Marketing

[] Web Development (ceropos;
[] Web Publications (cerpoos)
[ ] Website Visibility and Interface Design icerono7)

[CEPDSM, CEFDSM]
[ ] Wordpress and Javascript fcerooos;
I:l other diploma:
Signature: Date:
PAYMENT METHOD S50 per diploma or duplicate copy AMOUNT: $
(Cash and Personal Cheques are NOT accepted)
=) | - o= f
I:I lrj (in person only) D %?,g:? (Payable to Concordia University) I:I VisA " D I:I AMEX D DIsC VER'
ICREDIT CARD NUMBER [EXPIRY DATE lMONTH/VEAR)
DATE NAME AS IT APPEARS ON THE CREDIT CARD CARDHOLDER'’S SIGNATURE

Students who have an outstanding balance with the University will not receive their certificate(s) until their account is cleared

Processed:

REV-2018-08-24
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