
 

 

 

 

 

MASINDE MULIRO UNIVERSITY OF SCIENCE AND TECHNOLOGY 

REGISTRAR ACADEMIC AFFAIRS 

 

GRADUATION AND CERTIFICATE AWARD FORM  

 

 

I (Name of student) ………………………………Registration number:……………………….  

do confirm that the above order of name is the correct one and will attend/not attend the 

forthcoming  MMUST graduation ceremony. 

 

 

Students signature……………………….. Tel no……………………ID No……………. 

 

 

 

 

Dean of Faculty 

 

Name:………………………… Signature ……………………….. Date:……………….. 

 

Registrar (AA) 

 

Name:………………………… Signature ……………………….. Date:……………….. 

 

 

 

 

NOTE: The order of name(s) should be as used on admissions to the University.  
 

MMU/FOM: 502021 


