
Please mail this form back to BBCC, this form is not accepted via email. 

 

DIPLOMA REQUEST FORM 
Mail to: 

Big Bend Community College 
Student Services, 

7662 Chanute Street NE, 
Moses Lake, WA 

 
Student ID or Social Security Number: _________________________    Today’s Date: _________________ 
 
Name: ___________________________________________            Date of Birth:_______________________ 
 
Current Address:____________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Phone: ________________________________     Email:___________________________________________ 
 
Last year attended:________________________     Location:   ___Moses Lake     ___Europe  
 
Previous Name: _______________________         Class attended: __High School Completion   __College 
 
 

Duplicate Diploma $10.00 each 
 
  Please indicate where you would like to receive your diploma:  
 
  ____Same as address above 
 
  ____New Address  
  ________________________________________________________________________________________ 
 
  ________________________________________________________________________________________  
 
  Total number of diplomas requested: ____ 
 

Include a check or money order payable to Big Bend Community College or complete the following credit 
card information (Visa, MasterCard, American Express and Discover accepted). 

Credit Card Number: _____________________________________________________________________  

Expiration Date: ____________________________________      Security Code: ____________________ 

Name on Card ___________________________________________________________________________ 

Billing Zip Code: ___________________ 

Signature:_______________________________________________________________________________ 
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