
Authorization to collect diploma 

 

Undersigned, 

……………………………………………………………………
……………. (name + student number), 

authorizes …………………………………….. (first & last name), 
student number ……………..*, to collect his/her diploma at the 
Student’s desk of the Radboud University Nijmegen.  

 

 

Date:  

Place:  

Signature:  

 

 

 

* Leave blank if authorized person is not a student. 


