
                                 

                          Office of Registration and Academic Records 
 
 
 

Diploma Reorder/Replacement 
 
 

Name ________________________________________  Student number _________________ 

Name(s) enrolled under _______________________________________________________________ 

Degree _______________________________________  Graduation date _________________ 
           (term/year) 
 
Contact phone number  ___________________________ 
 

Mail diploma to: _______________________________________________________________ 
       (name) 
   _______________________________________________________________ 
       (address) 
   _______________________________________________________________ 
    (city)     (state)  (zip) 
    

There is a charge of $15 for each diploma. You can pay in cash at Student Accounting (room 322) 

or in person at the Registrar's office with credit/debit card or check.

Please list the receipt number here _______________________________________________ 

 


Signature ______________________________________ Date _______________________
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