
 

REQUEST FORM 
Additional/Replacement 

Degree/Diploma/Certificate 
 
 
 

 
 
 
 
 
 
 
 
 
    Graduation Year:   _______ 
    Name (if different): _______________  _____________  
    (During RCCC years)  
 
Document Information 
    Print Name as you want it to appear on document. 
 ___________________________________________________ 
 
Degree, Diploma or Certificate Requested: 
            (Office Use) 
Program Title                     
(I.E. Automotive Technology) 

Degree/Diploma 
Certificate 

Number Requested 
($10 each) 

Year Earned & 
Registrar Initial 

    
    
    
    
 

Do Not Send Cash via Postal Service -- Check or Money Order Only. 
 
Submit to:   RCCC 
        c/o Cashier Office 
        PO Box 1595 
        Salisbury, NC 28145 

Appendix 7.40a  

 
Contact Information 
Name: ____________   __________      ___________ 
                First                             Middle                      Last 

Student ID #:________________________ 
 
Current Address:  
Street  ________________________  Phone: _____________ 
City/St/Zip_____________________    Phone (C) ___________ 


