
 
 

Power of Attorney 
 

 

Dear   Registrar 
 

 I, ( Mr. / Mrs. / Miss ) __________________________________________________Student  ID______________________ 
Academic system    Trimesster     Semesster-International     Trimesster-International 
Level of study    Diploma     Bachelor’s Degree     Postgraduate Studies   
  I am a current student, majoring in__________________________________ School _________________________________ 
  I am a former WU student, majoring in________________________________School_________________________________ 
 hereby appoint ( Mr. / Mrs. / Miss ) _____________________________________________________________________ 
   Student ID_____________________________________ issued by _________________________________________ 
                   Date of Issue___________________________________ Date of Expiry _____________________________________ 
      OR     Citizen ID Number__________________________________ issued by _____________________________________ 
                   Date of Issue___________________________________ Date of Expiry _____________________________________ 
             

as my authorized proxy to proceed / receive the following educational document(s)  
  

  Certificate of Student Status   Certificate of Graduation (official approval by the WU council) 
   Certificate of Expectation of Graduation   Degree Certificate 

  Transcript      Others___________________________________________________ 
   Academic Result Notification, in the semester _________ Academic year _______________   
    

Because____________________________________________________________________________________________________ 
 

I hereby attach  
Grantor 
 a copy of student ID card or  Citizen ID Card  
Grantee 
 a copy of student ID card or  Citizen ID Card   

 
For your consideration 
 

                 Signature____________________________ (Proper Handwriting) 
                        Grantor 
                 Date ________________________________ 
                               

           Signature____________________________ (Proper Handwriting) 
                        Grantee 
                 Date ________________________________ 
 
 

  CES Staff’s comment         Registrar’s comment 
 

     Approved        
     Disapproved, reason  ____________________________ 
      

Signature____________________________________ 
       ( ______________________________________ ) 

               Date _______________________________________ 

 

     Approved       
     Disapproved, reason____________________________ 
  

Signature____________________________________ 
       ( ______________________________________ ) 

               Date _______________________________________ 
     

Form effective since  25 September 2017                                                                                                                                                                       
 

Remarks   1.  Both grantor and grantee must write their full names in proper handwriting. 
   2.  Both grantor and grantee must attach the copy of Student ID card or Citizen ID card.  

 


