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Name of diploma recipient on school records while attending college:  
 
_________________________________________________________________________________________________ 

First                                                    Middle                                                 Last 
 

Address: _________________________________________________________________________________________ 
  Street Address    City   State  Zip Code 
 

Contact Name: ______________________________     Phone: ____________________________________________ 
 
Contact Name: ______________________________     Email: ____________________________________________ 

 

: 
 

 

  I am accepting the diploma on the recipient’s behalf: 

Name: __________________________________________   Relation to recipient: ________________________ 

Address: _____________________________________________________________________________________ 

Contact phone: ___________________     Fax: ____________________   Email: __________________________ 

 
 

College Attended:  
 

Name of School  Location (City, State)  Years Attended 
 
 

    

 

Name you would like on your diploma (if different from above): ___________________________________ 
 

       I received a degree from another institution.  Yes   No 
 If Yes, please fill out the following: 
  College Name  ______________________________________________ 
  Major              ______________________________________________ 

 
Is there any additional information that you think may be helpful to locate your records? 

 
 
 

 

I declare that the above information is true and correct to the best of my knowledge. 
 

Signed: ___________________________________________________________         Date: ___________________ 

Optional: 

**This is not an application form to receive an honorary degree. 
It will be used by the JCCCNC to forward information to colleges. 

California Nisei College Diploma Project is a project of the Japanese Cultural and Community Center of Northern California (JCCCNC) 
1840 Sutter Street, San Francisco, CA 94115-3220   (415) 567-5505   www.jcccnc.org 

 Funding by the California Civil Liberties Public Education Program, a program of the California State Library, and in cooperation with Union Bank 
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