Authorization Letter on Managing Graduation Procedures

Fu Jen Catholic University

Grantor of Authorization
	Department or Program
	
	Department of ______
Master’s Program in ______
Ph. D. Program in ________ 
	　　　　　　　 Section

	Student’s ID Number
	
	Student’s Name
	

	Student’s Address
	
	Telephone
	


Grantee of Authorization
	Name
	
	National ID Number
	

	Telephone
	
	Relationship with Grantor
	□ Classmate　　　　

□ Family or Relative


　　　　　　　　　　　　　　　　Signature of Grantor：

　　　　　　　　　　　　　　　　Signature of Grantee：

Notes: When the grantee of authorization visits the Registrar at the Office of the Academic Affairs, he or she should bring his or her national ID card and the grantor’s student ID.
