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NORTHERN CARIBBEAN UNIVERSITY 
MANDEVILLE, JAMAICA W. I. 

UNIVERSITY RECORDS 

 

DEGREE COLLECTION CLEARANCE FORM  

 

Name ________________________ Student I.D. # ____________________ Graduation Date ______________ 

Certification achieved: [ ] Ph.D. [ ]D.Min.  [ ]M.A.  [ ]MAPTh   [ ]M.B.A.  [ ]M.Min.  [ ]M.P.H. 

    [ ]M.Sc.   [ ]B.A.    [ ]B.Sc.  [ ]BSW   [ ]A.A.   [ ]ASc.   [ ]Diploma   [ ]Certificate 

 ___________________________________________________________________________ 

       Degree Title 

Dear Graduate: 

Congratulations on your having made another step on the academic ladder. 

Please ensure you have all the appropriate signatures on this form before collecting your 

degree/diploma/certificate at the office of University Records. 

  

 Financial Clearance approved  ___________________________   Date:____________ 

With every good wish and the assurance of our prayers for your continued success. 

Sincerely,  

Geraldine E Pinnock 

Geraldine E. Pinnock, MBA, JP 

University Registrar 

___________________________________________________________________________________ 

FOR OFFICE USE ONLY 

_____________________________________________________________________________________ 

Please affix signature where applicable:  

 

 Academic Regalia returned  [ ]Yes      [ ]No  

      (This is to be done within two (2) 

        hours of close Commencement) [ ] N/A  ________________________________________ 

 

COLLECTION DATE: _____________________ 

 

 Degree _________________________________  ID Returned:   

[ ]Yes 

 Diploma ________________________________   [ ] No 

        [ ] Expired 

 Certificate _______________________________   [ ]Lost    


