
Certificate Order Form 
 

Complete this form and send to Print Services along with a print order form. 
 
 

 
Please Type or Print Clearly 

 
 

 
Certificate of  (Check One)  � Achievement � Appreciation  � Recognition   
   

� Completion � Other ________________________________________________________  
 
 
Jackson State Community College presents this  (Check One)  � certificate � award   
 
 
to 
 
 
Name ______________________________________________________________________________________________________  
(attach neatly printed or typewritten list if needed) 
 
 
(Check One)   � to recognize the honor of being named _______________________________________________________________  
   
 � for the successful completion of ____________________________________________________________________  
   
 � in appreciation of your commitment and support  _______________________________________________________  
  
 � to gratefully acknowledge appreciation of_____________________________________________________________  
   
 � other __________________________________________________________________________________________  
 
 
 

awarded this  _____________________ day of _________________________________ year __________  
 
 
 
Signature line for: ______________________________________ (Dean, Instructor, etc.) Title _______________________________  
 
Signature line for: ______________________________________ (Dean, Instructor, etc.) Title _______________________________  
 
Signature line for:   Bruce Blanding, Ph.D. 
  President JSCC 
 
 
 
(optional)  Issued by: ____________________________________________________________  (Department Name)  
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