
Fee Receipt # 

 Request for Diploma Reprint

      Associate of Arts         Associate of Business       Associate of Science       Associate of General Studies 

Associate of Applied Science          Occupational Certificate 
MAJOR CODE 

Degree/Certificate Major: ____________________________________       

Term Completed:             Fall __________          Spring __________          Summer __________ 

Student Signature: ______________________________________ Date: ___________________ 

Admissions & Registration     |     P.O. Box 929     |     Yuma, AZ 85366-0929     |     graduation@azwestern.edu     |     Fax (928) 344-7543

A $15.00 fee must be paid at the Cashier’s Office (928) 317-7666.  A copy of your receipt and the completed request must be 
submitted to the Admissions and Registration Office.  Normal processing time for diploma reprints is ten business days. 

Name: _________________________________________________________ AWC ID#: ________________ 

Name as you would like it to appear on Diploma: _________________________________________________ 

Address: __________________________________City: ___________________ State: ____ Zip: __________ 

Contact Phone Number: ____________________________________Mail Out: ________ Pick Up: _________ 

Degree/Certificate Information: 




