
LG 8-31-16 
 

 

 

Request for Duplicate Diploma 

To: Admissions & Records Office (Graduation) 

 

From: Cashiers Office 

 

Student Information 
 

Date:  

 

Student Name:    

 Last First M.I. 

Social Security and/or 

Colleague ID #:  

Current Address:  

 

    

 City State Zip 

Telephone Number:  

 

 

If you have completed multiple degrees and/or certificates at Triton College, please list which duplicate 

diploma/certificate you would like to request:  

 

 

Graduation Year:  

 

 

Please check if you want your diploma and/or certificate mailed or picked up: 

☐ Mailed 

☐ Will pick-up when ready 

 


