
                                                            
 
                                                                            
 

 

THE UNIVERSITY OF THE WEST INDIES 
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REQUEST FOR REPLACEMENT CERTIFICATEREQUEST FOR REPLACEMENT CERTIFICATEREQUEST FOR REPLACEMENT CERTIFICATEREQUEST FOR REPLACEMENT CERTIFICATE    
    

 

NAME: ___________________________________________________________ 
                [Surname]                                    [First Name]                    [Middle Name] 
 

 

ADDRESS: ________________________________________________________ 

 

 

 
 

TELEPHONE #: ___________________________________________________ 

 
 

               BACHELORS   ����     CERTIFICATE   ����  

 

            DIPLOMA        ����     MASTERS            ����  

 
 

IDENTIFICATION #: ______________________________________________ 

 

 

FACULTY: ________________________________________________________ 

 

 

DURATION OF STUDY: ____________________________________________ 
 

 

 
 

Signature ______________________________________  Date: ________________Signature ______________________________________  Date: ________________Signature ______________________________________  Date: ________________Signature ______________________________________  Date: ________________    
    

 

N.B.:  The cost for one (1) replacement certificate is J$6,000.00. 

 


