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To obtain a duplicate of your degree/course/program certificate, please complete all parts of this form, attach a $60.00 
fee for each certificate requested, and return to by mail or in person to: Marine Institute of MUN, PO Box 4920, St. 
John’s, NL Canada, A1C 5R3; Fax: 709-778-0322; or MIRegistrar@mi.mun.ca.  Payments can be mailed via cheque; 
payment through MUN Self Service (student account) or by visiting the Marine Institute Cashiers Office.  Please allow 
10 working days for processing. Inquiries can be directed to MIRegistrar@mi.mun.ca 

Please complete the following information (please print clearly): 

Last Name:          First Name:      Middle Initial(s): 

Date of Birth (YY/MM/DD):________________    Student #:  

Email Address:   Contact Phone Number: 

Degree/Diploma/Certificate Name:  

Graduation Month/Year Completed: 

Candidate Document Number (CDN) _____________ (REQUIRED for ALL REPLACEMENT Transport Canada Certificates) 

Reason for Replacement: 
Original parchment must accompany options A or B 

☐ A. Legal Name Change

☐ I would like my name to appear on my replacement parchment as:

☐ I have included supporting documentation (e.g. copy of birth certificate, driver’s license,
marriage/divorce document, or passport.

☐ I have enclosed the original parchment.

☐ B. Original parchment has been damaged.

☐ I have enclosed the original parchment.

☐ C. Original parchment has been lost, stolen, or destroyed
I, ______________________________ hereby request a re-issue of the original certificate for the course noted 
below.  I verify that this certificate has been lost and that no copies are known to exist. 

Signed Date **Witness Date 
**Must be a Marine Institute employee or Commissioner of Oaths** Signature and official stamp must be affixed to this form 
* For out-of-town residents, please contact the Department of Justice for a listing of local Commissioners of Oath.

Delivery Options: 

☐ Pick up   [☐ phone  (contact number  )   ☐ email when ready] Photo ID will be required.

☐Mail [Mailing Address:  __________________________________________________________________ ] 

Note: We are only authorized to issue certificates to the certificate holder. To issue this certificate to a third party, 
please provide information and authorization below. 

I ______________________hereby authorize my certificate to be released to: (provide full name & contact information) 

____________________________________________________________________________________________ 

 

Access to Information and Protection of Privacy – The information on this form is collected under the authority of the Memorial University Act (RSNL 1990 Chapter 

M-7) and is needed for and will be used to update your student record. If you have any questions about the collection and use of this information please contact

the Registrar at miregistrar@mi.mun.ca.
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