Designated Power of Attorney Form
I, (name of the alumnus/alumna), the undersigned, hereby duly appoint the following named person, (name of the person whom you are designating to act on your behalf) to act as my attorney, to sign all papers and documents that may be necessary in order to obtain certificate(s) / transcript(s).
 
Applicant

 Full name:

 Birthday (year/month/date)

 Address:

 Telephone number:

Designated Attorney

 Full name:

 Birthday (year/month/date)
Address:

 Telephone number:

Signature:                          
           (Name of the Applicant)
Date:  　                                          
