
 REPLACEMENT DIPLOMA APPLICATION 
 
 
 
 
 
 
 
Please print your name.          

First Name Middle Name Last Name 

Email Address 

 

  

Mailing Address 

 

  

City  State Zip Code 

  

Phone (Day) Student ID# 

  

Student Signature 
 

    

Program of Study:                                                                                                                        □  Degree           □  Diploma         □  Certificate            
 

Semester Completed:                                       Summer   □                              Fall     □                              Spring □          Year:    __________ 

 
 

 

 

  

  

As set forth in its student catalog, West Georgia Technical College does not discriminate on the basis of race, color, creed, national or ethnic origin, sex, religion, 
disability, age, political affiliation or belief, genetic information, disabled veteran, veteran of the Vietnam Era, spouse of military member, or citizenship status 
(except in those special circumstances permitted or mandated by law). 
The following persons have been designated to handle inquiries regarding the non-discrimination policies: Equity (Title IX) Coordinator, Dean of Students, 
770.537.5722, 176 Murphy Campus Blvd., Waco, GA 30182. ADA (Section 504) coordinator is Executive V.P. of Administrative Services, 678.664.0533, 401 
Adamson Square, Carrollton, GA 30117. 

 

 

There is a $25.00 replacement diploma fee. 

Please email completed form to the 

Registrar’s Office (registrar@westgatech.edu). 

 

Official Use Only 

Fee Paid:  __________ Verified by:  ______________ 

Receipt #:  ____________      Date:  ______________ 


