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REPLACEMENT DIPLOMA REQUEST

Personal Information: (Please Print) 

Name: Attended prior to 2000? YES No

Year of graduation: 

Address: Student ID 

City: State:    Zip:  

Phone: 

(Print name as you wish it to appear on diploma) 

Check one: 

Please Mail
Pick Up 

Mailing Address (if different than above) 

Name: 

Address: 

City: State: Zip: 

Signature (Required):By signing my name
above, I confirm I am the individual. 

Date: (MM/DD/YY)

DATE PROCESSED:  __________INITIALS:  _______ 

Credit Card: VISA MC

Expiration Date: 

Fees:  $15.00   (allow 4 – 8 weeks)

CVV Code (3 digits on back of card): 
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