
Compton College & 
Compton Community College 

Request for Duplicate Degree or Certificate 

Date: __________________ 

Name: ___________________________________________________________________________________ 
     Last  First Middle 

Other Names Used: ______________________________   Birth Date: ____/_____/________  

Student ID#: ______________ or Last 4 of SSN _________     Dates Attended:  From ________ To ________ 

Address: ______________________________ _________________ _________ ____________ 
 Street City  State       Zip Code 

Telephone #: (_____)________________  Email: _______________________________ 

College Attended:  

Compton College (Summer 2019 – present) Compton Community College (prior to 2007) 

Fee:      
$20.00 Per Copy (Degree or Certificate) 
Check or money order payable to Compton College must be included with request or paid at the Bursar's Office.

Duplicate Degree or Certificate Processing 

Degree: Majors will not be printed on Compton Community College Diplomas 

___ Duplicate Degree [Major: ____________________________________________] 
___ Duplicate Degree [Major: ____________________________________________] 
___ Duplicate Degree [Major: ____________________________________________] 

Certificate: 
___ Duplicate Certificate [Major: _________________________________________] 
___ Duplicate Certificate [Major: _________________________________________] 
___ Duplicate Certificate [Major: _________________________________________] 

Office Use Only 

Compton College * 1111 East Artesia Boulevard, Compton, CA 90221-5393 * (310) 900-1600 x 2050 
          Admissions@compton.edu 

Not Processed 

___ Processing Fee Not Paid ___ Incomplete Address 

___ Outstanding Debt  ___ Student Not Found  

___ Other: _____________ 

Date Processed: _____________ 

Processed By _______________ 

Majors will not be printed on Compton Community College Certificates

Student Signature
______________________

I verify that the name, date of 
birth, and/or SSN information 

I provided is accurate and I 
authorize the processing of 

this request.
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