
FLORIDA KEYS COMMUNITY COLLEGE 


APPLICATION FOR REPLACEMENT DIPLOMA

There is a $25.00 charge for replacement diplomas

Date____________________ 

NAME (please print  your name EXACTLY as  you want it to  appear on your diploma) 

______________________________________________________________________

  First            

Middle                       Last

______________________ 

Student I.D. Number 

ADDRESS (Your  diploma will be  mailed approximately 1 month  after receipt of payment.)

______________________________________________________________________                                   Street 

______________________________________________________________________  City                            State                   Zip Code  

________________________ 

       Telephone 

DEGREE/CERTIFICATE EARNED‑ ________________________________________                              
(Please indicate exact program title) 

DATE OF DEGREE-____________________

Student signature________________________________________________________  

Business Office Validation:  Payment received____________  Date__________

CM 10/05

as 07/09

