
  Office of Student Services
	 Request for Replacement Diploma
	 Student T Number

 T ___ ___ ___ ___ ___ ___ ___ ___
	 Date

	 Name Enrolled Under (Last, First, Middle, Other)


	  Address to mail diploma



This form will be used to order your diploma.  Please fill in the following information accurately and legibly. 
Name as you want it to appear on your diploma:
(Please print legibly) ______________________________________________________
Please issue a replacement:    Technical Certificate
  Associate of Applied Science diploma
Please check the term below that your degree requirements were completed:

 Spring
     Summer I
    Summer II
   Fall
    Year: ______________

Major: ___________________________________
 
Option: _________________________________

Second Major: ___________________________

Option: _________________________________

          Major Acronym Legend

	Associate of Applied Science degree acronyms

	AAS-AH = Allied Health
	AAS-BST = Business Technology
	AAS-GT = General Technology

	AAS-ICS=Industrial Control Systems
	AGS=General Studies 
	

	Technical Certificate and Concentration Area acronyms

	ACR = Air Conditioning and Refrigeration
	CIS = Computer Information Systems
	LE=Law Enforcement

	AT= Automation Technology 
	COS = Cosmetology
	LGM= Logistics Management 

	AST= Automotive Service Technology 
	EMTP=Emergency Management Services
	LPN=Practical Nursing

	BST= Business Technology
	HIT=Health Information Technology
	MA=Medical Assisting

	BK = Business Technology -Banking 
	HS=Human Services
	OTA=Occupational Therapy Assistant

	BST-HR=Business Technology-Human Resources
	ICS = Industrial Control Systems
	PTA=Physical Therapy Assistant

	CVT=Cardiovascular Technology
	ICS-ES=Industrial Control Systems-Energy Studies
	RN=Registered Nursing

	CRT = Collision Repair Technology
	INET=Industrial Electronics Technology
	WLD = Welding Technology


Please note that if the name of your program has changed, your replacement diploma will be issued with the name of the program at the time of completion.
_____________________________________________________

[image: image1.wmf]                                     (Student’s Signature)
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Date processed:_____________________


Revised, July 2013











