
Diploma Reprint Order Form 

Number of copies requested: ____ 

Name under which degree was awarded: ____________________________________________ 

Name requested on diploma* (if different from above): ______________________________________________
*If requesting the diploma be printed with a different name, legal documentation must be provided.

Student ID: __________       Last four of SSN: _____       Month and day of birth: _____________ 

Degree: _______________________________________________________________________ 

Major: ________________________________________________________________________ 

Graduation date: _______________________________________________________________ 

Honors designation (if applicable):  Cum Laude  Magna Cum Laude  Summa Cum Laude 

Diploma mailing address: _________________________________________________________ 

______________________________________________________________________________ 

Student's signature: _____________________________________________________________ 

Phone number: _____________________________________   Date: _____________________ 

Please email completed form to graduation@tarleton.edu. Diploma reprints are $10 per copy. 

Use the following link for payment: https://epay.tarleton.edu/C20203_ustores/web/

store_main.jsp?STOREID=79. Please select Diploma Remakes under Products. Please allow 10 

business days for processing. 

Office of the Registrar / Box T-0620 / Stephenville, TX 76402
(254) 968-9121 / Fax (254) 968-9389 / graduation@tarleton.edu

Rev 11/23 
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