
 
 
 

CCPDI Duplicate Certificate Request Form 
 
 
 
Name as it appears on your Certificate:  
___________________________________________________________ 
 
Complete Mailing Address: 
___________________________________________________________ 
 
___________________________________________________________ 
 
Date of Birth: ______/______/______ 
 
Certificate requested:  
 
’     Early Childhood Career Ladder, Level __________________ 
 
’     School Age Career Ladder, Level ____________________ 
 
’     Current Training and Longevity 
 
’     Career Ladder Endorsement __________________________ 
 
 
Approximate date of the certificate that you are requesting: ______/______/______ 
 
 
***Please make $5.00 Check or Money order payable to Salt Lake Community College and mail 
with request form to: 
 
CCPDI 
9750 South 300 West 
Sandy, Utah 84070 
 
 
 


