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Rr 08.06 
 

 
WHITE: KISC               YELLOW: Student 

REQUEST FOR DUPLICATE COPY OF DEGREE OR CERTIFICATE 
 

Instructions: 

1. Only copies of Associate Degree and Certificates of Achievement may be ordered through KISC.  Students 

desiring copies of Certificates of Completion should contact the department, which issued the certificate. 

2. This completed form should be submitted with the $15.00 fee (charge for this service) to KISC. 

3. The name on the duplicate copy must be printed exactly the same as on the original. 

4. Processing time is approximately 60 to 90 days. 

5. The duplicate copy must be picked up at KISC and will be mailed only if the recipient is not on Oahu. 

6. Please print.  
 
 

 
 
Current Name ________________________________________ SSN/ID Number: _______________ 
   Last   First        Middle 
 
Address __________________________________________ Daytime Phone ________________ 
     Number   Street   Apt. No 
 
   __________________________________________  Email Address _________________ 
     City       State  Zip Code 
 
Name on Original Degree/Certificate ____________________________________________________ 
            First   MI   Last 
 
Type (Check one):  Associate Degree  Certificate of Achievement   Academic Subject Certificate 
 
Major _____________________________________ Date Issued ________________________ 
 
  
I request that a duplicate copy of the above degree or certificate be issued to me. 
 
Signature ___________________________________________ Date _________________ 
 
 

FOR OFFICE USE ONLY 
Banner ID _____________________________  Verify degree/major ___________ Semester _________ 
 
$15.00 Fee Posted By _____ Date ___________   Cashier: Payment Received By _____ Date _________ 
 
Duplicate Copy Ordered By ______ Date ________ Duplicate Copy Received By _______ Date _________ 
 
Mailed to Student By ________ Date ___________   Comments ___________________________________  
 
Student Pick Up at KISC By (signature) __________________________________ Date ____________________ 
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