
   

 

  

   

 

  

 

 

 

   

   

  

   

    

  

 

                                                                    

                                     

    

     
        

  

 

  

 

 

   

  

   

   

 
       

 

Nassau Community College 

Office of the Registrar 

Student Service Center - Suite 116 

One Education Drive 

Garden City, NY 11530 

DIPLOMA REPLACEMENT APPLICATION 

Ordering a replacement diploma requires: 

1. Completion of this application 

2. A check or money order for $15.00 made payable to Nassau Community College* 

3. Photocopy of current government issued Photo ID 

Please mail completed application, $15.00 fee and photocopy of photo ID to the above address. 

* The College reserves the right to amend fees as approved by the Board of Trustees. 

If your request is due to a change of name, due to marriage, divorce or other legal reasons, you must submit 

proof of the legal change of name, with this application to the Registrar’s Office. If available, please submit 

original diploma along with your application. 

Please check here if you wish to officially update your name on record □ 
STUDENT NCC ID NUMBER: N 0 0 

-- OR --
LAST 4 DIGITS OF SOCIAL SECURITY NUMBER: ___ ___ ___ ___ and BIRTHDATE: ____________________________ 

WHEN DID YOU GRADUATE? MAY AUGUST DECEMBER 

PROGRAM: ______________________________________ DEGREE: AA AS AAS AOS CERTIFICATE 

PRINT YOUR NAME EXACTLY AS YOU WANT IT TO APPEAR ON YOUR NEW DIPLOMA. 

__________________________ __________________________ __________________________ 
FIRST NAME MIDDLE NAME or INITIAL LAST NAME 

MAIL DIPLOMA TO: __________________________________________ 

ADDRESS: ______________________________________________________________________________________________ 

CITY: ____________________________________________ STATE: ______________________ ZIP: ____________________ 

PHONE #: ______________________________ EMAIL: _________________________________________________________ 

STUDENT SIGNATURE: ________________________________________________________ DATE: ___________________ 

FOR OFFICE USE ONLY 

DEGREE SEQUENCE: PROGRAM: 

CONFERRAL DATE: HONORS: 

CHAIRPERSON BOT: COLLEGE PRESIDENT: 

REVISED February 2021 
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