
Joint Special Operations University

Course Replacement Certificate Request 
Phone: (813) 826-3586

Email: jsouadmissions@socom.mil   
https://www.socom.mil/JSOU/Pages/default.aspx

COURSE COMPLETED 

U.S. Air Force U.S. Army 
U.S. Coast Guard U.S. Marine Corps 
U.S. Navy DoD Civilian 
International Student Non-DoD Civilian 
Other 

 DATE 

LAST, FIRST, MI

EMAIL ADDRESS 

DAYTIME PHONE 

SSN (last 4 digits) 

SERVICE 

RANK (while attending) 

STUDENT SIGNATURE 

EMAIL ADDRESS YOU WISH TO 
RECEIVE THE CERTIFICATE 

Due to Federal privacy laws, a form request with the student's signature is required.  We cannot fulfill telephone 
requests for duplicate certificates. Fill form out completely with typed information only. Return to our office via 
EMAIL. 

This document is subject to the Privacy Act of 1974 and should be treated as FOR OFFICIAL USE ONLY (FOUO). Contents shall not be disclosed, discussed, 
or shared with individuals unless they have a direct need-to-know in the performance of their official duties. Unauthorized disclosure of this information may 
result in CIVIL and CRIMINAL penalties. If you are not the intended recipient or believe that you have received this document(s) in error, DO NOT copy, 
disseminate or otherwise use the information and contact the owner/creator or your Privacy Act officer immediately. 

Submit Completed form to jsouadmissions@socom.mil  Please allow 24 - 48 hours for processing. 

For Office Use Only Received Date: 

Date Processed: By: 

mailto:Registrar2@ndu.edu
https://jfsc.dod.afpims.mil/Registrar/RegistrarDivision.aspx
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