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CRAVEN COMMUNITY COLLEGE 

GRADUATION DIPLOMA REPRINT 
For Curriculum Students Only 

Please complete this form and mail, fax (252-637-6112) or email 
(studentrecords@cravencc.edu) it to the Registrar’s Office. Pay the $15.00 reprint fee by 
calling the Student Accounts Office at 252-638-7268. 

First Name: Last Name: 

Birth Date: 

Address: 

City/State/Zip Code: 

Phone number: 

Date of Graduation: 

Name of Diploma for Reprint: 

I would like to have my diploma mailed to me.  Yes___  No___ 

I would like to pick up my diploma.   Yes___  No___  

Please allow 2-3 weeks for processing this request. 

Date Mailed/Picked Up:___________________ 

Processed by:____________________________ 

Craven Community College 
Registrar’s Office 800 
College Court New 

Bern, NC 28562 
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