
    
  

  

 
   

    

 

  

   

      
 

         

 
  

             
 
                                                                                                                                                
 
 
                                                                                                                      

           

                                                                                                                    
 

    
 
 

 

     
    

      

 
  

 
 
 

 

 

COLLEGE OF THE CANYONS 
School of Personal & Professional Learning 

CERTIFICATE REQUEST 

Student Name _____________________________________________________________________________ 
(Last) (First) (Middle) 

Student ID # __________________ Date of Birth ______________ Telephone # _______________________ 

Certificate Name(s): 

1 _______________________________________________________________________________________ 

2 _______________________________________________________________________________________ 

3 _______________________________________________________________________________________ 

In-Person Pick Up: 

Check this box if you would like to pick-up your certificate in person. (Photo identification is required) 

OR 
Mail Certificate To: 

Check this box if you would like your certificate mailed. (Mailing address is required) 

Address 

Zip 

Digital Badge: (Student email required for delivery of digital badge for Career Skills certificates). 

COC Student Email Address 

City State 

Please allow 14 business days after final grades have posted for processing. 

Student’s Signature ______________________________________________________ Date ______________________ 
(By typing in your name above and sending this request via your student email to freeclasses@canyons.edu, you are 
verifying the information given is true and that you are the named student requesting a printed certificate) 

OFFICE USE ONLY 
APPROVED / DENIED DATE PRINTED 
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Student’s Signature ______________________________________________________ Date ______________________
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