
 
 

 

 

 
Approval for Early Release of Qualification Award 
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Full Name of Graduand: 

 

Date of Birth:    

Learner ID Number:   

Title of Qualification:  

  

Official Graduation Date:   

Reason for application:  

  

 

 

Address to which award is to be sent (Note: This cannot be a Post Office Box number): 

 

 

Application submitted by Learner:  

Signature 
 

Name in Print School Date 
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Authorised by: 

Deputy Chief Executive: Learner 
Experience 

APPROVED   DECLINED 
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Signature Date graduate event entered in SMS 

Academic Registry 
representative 

 
  Certificate serial number:  
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Date issued 

Courier:  

Package Number:  

 
 

 


