
 

Savannah Technical College 

Insert Replacement Fee Form 

 

Name: _________________________________     Student ID#: _________________________ 

 

Address: ______________________________________________________________________ 

 

Program of Study: _______________________________________ Degree/Diploma/Certificate 

 

 

 

 

_____ Degree/Diploma/Certificate ($25.00)                    _____ Graduation Cover ($25.00) 

 

 

Total Amount Paid: __________     Receipt#: __________     Date: _______________________ 


