HARVEY

COLLEGE

Replacement Diploma Order Form

Name while attending:

Last First Middle
Name: Name: Name:

Current Name (if different):

Last First Middle
Name: Name: Name:
HMC Graduation Year: Student ID or Date of Birth:

Current Contact Information:

Phone Email
Number: Address:
I would like copy(s) of my diploma I have enclosed a check for: $
to order by ydip (number of diplomas x $30)
Please enter a number. Replacement Diplomas cost $30 each.
Diploma Name:
This is how your name will display on the diploma
(does not have to be your legal name).
Send my diploma(s) to:
Name:
Address:
Signature: Date:

Please mail this completed from, along with a check payable to Harvey Mudd College, to the address below.
Processing time is approximately 4-6 weeks.

Office of the Registrar Phone: 909-621-8090
301 Platt Boulevard REVISED ON Fax: 909-607-0459

Claremont, CA91711 9 July 2020 Registrar@HMC.EDU
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