
REPLACEMENT DIPLOMA 
REQUEST FORM 

 

Office of the Registrar  Phone: (703) 284-1520 
2807 North Glebe Road    Fax: (703) 516-4505 
Arlington, VA 22207    registrar@marymount.edu 
 

To request a replacement diploma, please complete the form below and the Credit Card Payment Form on the second 
page. These forms should be returned to the Office of the Registrar. The cost for a replacement diploma is $90 per 
copy. Marymount University will attempt to provide a replacement diploma with President/Provost/Dean signatures 
from the student’s graduation year. If not able, current signatures will be used. 
 
If your legal name has changed since attendance, please provide your new name in the “Reason for replacement 
diploma” line and provide a copy of official documentation (court approval, government issued ID, etc.) to verify your 
name change. 
 
Note: Since this is an official document from Marymount University, only the original recipient of the diploma 
may request a replacement copy. 

 
Name:__________________________________________________________    Student ID or SSN:____________________________________ 
 
Former/Maiden Name(s) used at MU: _____________________________________________________________________________________ 
 
Date of Birth:______________________  Phone:_______________________   Email: _________________________________________ 
 
Dates of Attendance: _______________________________________________      Date of Graduation: __________________________ 
 
Reason for replacement diploma: _________________________________________________________________________________________ 
 
Number of Copies: ______ 

 
Delivery Method: _____ I will pick-up my duplicate diploma 
   _____ Mail via USPS to: 
      ___________________________________________________________________ 
 
      ___________________________________________________________________ 
 
      ___________________________________________________________________ 
 
      ___________________________________________________________________ 
 

 
 
 
____________________________________________________________________  _____________________ 
Signature        Date 
 
 

REGISTRAR’S OFFICE USE ONLY 
 
Payment Amount: _______________            Payment verified by:  _________________              Date:  _______________ 
 
Request processed by:  ______________     Date:  _____________ 
 

 
 



CREDIT CARD  
PAYMENT FORM 

 
 
Payment: $90 fee for each copy of replacement diploma. 
 
Name on Card: ____________________________________________________________________________________________________________  
 
Billing Address:  Street: ________________________________________________________________________________________ 
 
   City: _____________________________________      State: ___________       Zip Code: _________________  
 
Credit Card Type:    VISA    MasterCard    American Express 
 
Credit Card Number: _________________________________________________________________ 
  
Expiration Date:  __________________     
 
3 digit security code (back of the card): ____________  
(if using American Express this is the 4 digit code on the front of the card) 
 
 
Cardholder Signature: _____________________________________________________________________________________ 
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