Please return to the Academic Records CPO Box #:
Office by Friday October 9th

Diploma Order Form

Name:

We need accurate data for your diploma for which you expect to qualify in:

May |:|, August |:|, or December [ s 2010 (Please check (V) the appropriate box)

If you take Mayterm, you will be an August graduate.

If you are a December graduate, you may march the prior May or the following May. Please indicate when
you plan to march.

May 2010 Ol May 2011 Ol (Please check (V) the appropriate box)

You cannot receive your diploma unless your bill is paid in full. This includes library fines, lost books,
prescription fees, etc.

If you plan to marry before graduation, you may wish to use your married name. Either name is acceptable.

Please fill in the following information:  (EXACTLY as you wish it on the diploma.)

NAME:

(First) (Middle) (Last)

Deqree: Curriculum:

Mail diploma to: (Name)

(Street)

(City, State, Zip)

***Please notify the Academic Records Office if there is a name or address change.

Please return form to the Academic Records Office by Friday October 9th



