
 

IVCC  DUPLICATE DIPLOMA REQUEST 
 
 

Last Name                                                   First____________________________ M.I.____     
    

Street Address                 _________________ _________                   City   __________________________                 
 

State              _______________       Zip Code    ___________          Telephone (  ___ )  ________________            
 

Social Security Number/Colleague ID #:                      
 

I graduated:     ____   May  ________  Year 
 

    ____   August ________ Year 
 

    ____  December  ________ Year 
 

Please print your name as you would like it to appear on your diploma. 
 

                                                            
                                                            

 
 
Check below the degree and/or certificate for which you were a candidate. 

 
       Associate in Arts 

 
       Associate in Engineering Science 

 
       Associate in Science 

 
       Associate in Applied Science in (1)    _______ ________     
 
      (2)                    ____________    ____    (3)  ____________________           

 
       Associate in General Studies   
 
       Certificate in (1)      _______           
     
      (2)            ____                      _                 (3)             
 
      (4)         _         ____                                 (5)             

 
 

            
          Student Signature 
 
  
 BUSINESS OFFICE USE ONLY 
 
 
$15.00 replacement diploma fee:             ________        
           ($15 fee per diploma)                                                 Date Received By 

                                                                                           
 
 
 
 
 
 
 
records/duplicate diploma form.docx 

 


