
Central Texas College 
 Duplicate Diploma Request 

 
 

I am requesting a duplicate diploma.  This form may be electronically submitted to graduation.info@ctcd.edu.  
 
I understand there is a $25 fee for each diploma requested.  A separate application must be completed for each request. 
 
Type of Degree: (Select only one) 
 

 Associate of Arts            Associate of Science          Associate of Applied Science        Certificate of Completion  
 
Major Program of Study:  _________________________________    
 
Approximate Date of Graduation:  ________/________ 
                                                                   Month        Year 
 
 
1.  Last Name:  ____________________    First Name:  _____________________     Middle Initial:  ________________ 
 
2.  Name as it Should Appear on Diploma:  
 
First:  _________________________ Middle:  ________________________   Last:  __________________________ 
 
3.  Last 4 of Social Security Number or CTC Student ID:  ___________________________________________________ 
 
4.  E mail Address:  ______________________@__________________________   Phone:  _______-________- ______  
5.  Current Mailing Address:  (Diploma will be mailed to this address)  
 
__________________________________________________________________________________________________ 

Street and Apt or PO Box 
 
__________________________________________________________________________________________________ 
City                                                                                                     State or Country                                                                         Zip Code 
 
 
 

Student Signature:  __________________________________________        Date:  ______________________________________ 

 

FOR OFFICE USE ONLY 

 

 

Approved for payment to Business Office by Graduation Office Representative: 

 

____________________________________________________                   _________________________________ 

Name                Date 
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