Southern

[llinois University

Carbondale

DIPLOMA RE-PRINT REQUEST

Name on record: First Middle Last

ID#:

Graduation Date:

Degree:

Major:

Reason for reprint request:

$25 isrequired for each diplomareprint. Do not send cash. The Check or money order should be
made payableto SIUC.

A check is enclosed for copy/copies (limit 3).

Diploma Address:

Email Address:

Daytime Phone:

Signature: Date:

Office of Records and Registration, Mailcode 4701, Carbondale, Illinois 62901
618/453-2999, FAX 618/453- 2915
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