
OFFICIAL DIPLOMA REPLACEMENT REQUEST FORM



PLEASE PRINT CLEARLY

[image: ]Last Name                                                      First Name                                        MI                          Student Identification Number
[image: ]
Street                                                                                                                        Apt No.                Home Telephone No.
[image: ]
City                                                                 State                                                  Zip                       Work Telephone No.

Date of Birth    _____  /_______ / ______         Maiden name or other last name on record__________________________________ Month      Day       Year
[image: ]
Year of Graduation_______________


[image: ]
Number of official copies requested________    
[bookmark: _GoBack]Purpose of Diploma Replacement: __________________________________________________________________________
 (
Allow: 
3-4 working days to proce
ss your
 transcript
 
request
)


[image: ]
If a student has graduated and is 18 years of age, their signature is required for the request per the Family Educational Rights and Privacy Act (FERPA). However, for students under the age of 18 who have or have not yet graduated, the parent’s signature is only required.

	Student Signature:
	

	Parent/Guardian Signature:
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