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ATTN: 	Diploma Request
630 Eastern Bypass * Richmond, KY * 40475
Ph: (859) 624-1988/Fax: (859) 624-1933 
diplomarequest@medicalcareerandtechnicalcollege.edu 

Please Print Legibly

NAME: _________________________________________________________	FORMER NAME: ___________________

PHONE: _________________________________	E-MAIL: _____________________________________________

ADDRESS: __________________________________________________________________________________________

SSN: XXX-XX-___________	DATE OF BIRTH: ________/_______/_______


PROGRAM ATTENDED: ___________________________________________	

MONTH/YEAR GRADUATED: ________________



Diploma will not be released until account balance is paid in full.

Submit to diplomarequest@medicalcareerandtechnicalcollege.edu. 


Signature: __________________________________________________________	Date: _____________________

*Diplomas need to be picked up at the school
*Once requested, Diplomas will not be held longer than 6 weeks



School Use: 	
	Request Completed By: ______________________________	Date: _________________
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