
 

 

TRANSCRIPT AND REPLACEMENT DIPLOMA REQUEST FORM 

Please complete the form and return it to the Student Services Coordinator, along with payment or 

proof of payment.   

 

Credit or debit card payments can be made online at General Payment Form - Formstack. 

 

Type of Request: 

 Unofficial transcript ( ____ copies) .............. Free 

 Official transcript ( ____ copies) ... $20.00 each 

 Diploma reprint ....................................... $25.00 

 

 

 Student Information 
 

 

       
 First Name Middle Name Last Name  

 Is this name different from the name used while attending Douglas J Aveda Institute? 
 No         Yes, Name Used:  _________________________________________________________________________ 

 

   

 Address  

       

 City  State  Zip Code  

 
   

 

 Date of Birth  Social Security Number  Telephone  

  
Location:         Ann Arbor    East Lansing    Grand Rapids    Knoxville    Royal Oak 
Program:         Cosmetology    Esthiology    Massage Therapy    Instructor    Barber 
 
Year Started:  _________________________       Year Graduated/Withdrew:  ___________________________ 

 

 
 I will pick up the transcripts. 
 Please release and mail the transcript(s) to:  
 
 

 

 

 
 
 
________________________________________________________             ____________________ 
Student’s Signature                 Date 
 

Requests can take up to 30 days to process. 

https://douglasj.formstack.com/forms/generalpayment
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