
 
 

1250 Turner Street/Auburn, Maine 04210 
Date: _______/_____/________ 

 
 

Re-Order Form for Past Certificate, Diploma or Associate Degree 
 
 
This form may be used by any Central Maine Community College graduate who has lost or otherwise had their 
award destroyed over time.  Please understand that the new award will reflect the current Central Maine Community 
College format including the current name of the College.  The date on your award will be the date you actually 
earned your award.  The cost for this service is $20.00 in the form of cash, check, money order or one 
of the following credit cards:  VISA, MasterCard or Discover.  Please make your check or money 
order payable to CMCC. 
 
Please provide the following information: 
 
Name: ___________________________________________________________________________________ 
 (Please print exactly as you want it to appear on your award) 
 
Name used while attending CMTC/CMCC: ________________________________________________________ 
     (If different from above) 
Social Security Number: ________________________________________ 
 
Date of Birth: _____/_____/_____  Major Program of Study: _____________________________ 
 
The Award you earned (Please check one): 
 
(  ) Certificate (  ) Diploma  (  ) Associate of Applied Science (  ) Associate of Science 
 
Approximate Date you Earned Award: ______/_____/_____ 
 
e-mail address: _________________________________________________________________ 
 
Address where award should be mailed: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Student Signature: ______________________________________________________________________ 
 
 

 
VISA�  Mastercard�  Discover� 
 
Card No:__________________________________ Expiration Date: (MM/YY) ______________ 
 
 

For Office Use Only 
 
Date : _____/_____/_____  Amount Paid $______________ Receipt Number : __________ By ________ 


