REQUEST TO ORDER A REPLACEMENT DIPLOMA

Last Name____________________ First Name ______________________ MI______________

Name as it is to appear on the Diploma______________________________________________

Date of Birth____________________ Student I.D. # or SSN_____________________________

Degree earned______________________________ Date of Graduation____________________

Mailing Address________________________________________________________________
Phone #_______________________ E-Mail _________________________________________
Signature ______________________________________________ Date ___________________
Please note:  signatures on the diploma will be those of current President & Dean.   

Please allow 6 – 8 weeks for processing and delivery.  

The fee for a new diploma, diploma cover and mailing is $50.00.  
Payment must accompany this request.
Send completed form by mail or fax to:
University Registrar

Willamette University

900 State Street

Salem, OR   97301
503.370.6206 
503.375.5395 (Fax)

Make checks payable to Willamette University or fill out the Debit/Credit card information below:
------------------------------------------------------------------------------------------------------------------------
Student Name: ________________________________________ Date of Request: __________________________
PAYMENT OPTIONS:  ⃞ Cash (in person only) ⃞ Check or Money Order ⃞ Credit/Debit Card (VISA, MC, DISC, AMEX)   
Total: $____________________________________

Cardholder’s Name (as shown on Card):_____________________________________________________________

Card Number: _________________________________________________________________________________
Expiration (MM/YY): _____________________  Card ID Data (3-digit code # on back of Card): ______________

Billing Address:   ____________________________________________________________________________________________

____________________________________________________________________________________________
