
P.O. Box 736, Coolidge 
St. George’s Antigua 
Tel: 1 (268) 480-2400 
Fax: 1 (268) 480-2409 

E-mail: registrar@abiit.edu.ag Web: www.abiit.edu.ag 

Replacement Degree/Diploma Request Form 
The fee of $100 must be paid. 

Student ID#: ________________________________________________________ 

Program of Study: ____________________________________________________ 

Completion Date: _____________________________________________________ 

Number of Classes completed: _________________________________________ 

Final GPA: _____________________________________ 

Student Name: _________________________________________________________ 
Please print name, as it is to appear on degree/diploma 

Address: ______________________________________________________________ 

______________________________________________________________________ 

Phone Work: ____________________ Phone Home:  ________________________ 

Fees Due: $100.00  Fees Paid:  Yes  No If Yes, Date Paid:____________ 

Reason for replacement:__________________________________________

_____________________________  __________________________ 
Registrar’s Office (Signature) Date 

_____________________________  __________________________ 
Student Signature Date 
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