
GateWay Community College 
Admissions and Records 

108 N 40th Street 
Phoenix AZ 85034 

Supplemental Graduation Items Request 

Name: ___________________________________________________  Student ID: _____________________ 

   Last   First           Middle

Quantity 
Unit 

Price Items 
Picked up 

(Student Initials) 

$15.00  Diploma Cover 

$1.45 Tassel 

$5.00 Duplicate Diploma: Degree/CCL Title: 

Total Fee: 

□ I prefer to have items mailed to:  Address: _______________________________________________

City: ____________________ State: _______  Zip: __________ 

Student Signature: _________________________________ Date: ___________ 

Staff please initial 

appropriate boxes. 

Cashier’s Use Only 

Amount Posted: 

A&R Front Counter 

Verified Student Name and 
Home Address in SIS 

A&R Back Office 

Date Printed/Mailed 
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