
 
Diploma Reprint Request Form 

 
Please complete form and send with check, money order, or receipt to:  

 

Registrar’s Office 

Boyden Hall Room 003  

Bridgewater State University, 

131 Summer Street, Bridgewater, MA 02325 
 

 

Name (please print): ___________________________________________________________ 

 

Diploma Name  (please print): ___________________________________________________ 

 

Name attended under (if different from above): ____________________________________ 

 

Name to be printed on diploma:__________________________________________________ 

 

Banner ID or last 4 of SSN: _____________________________________________________ 

  

Date of Graduation: ___________________________________________________________ 

 

Degree and Major: ____________________________________________________________ 

 

Reason for reprint: ____________________________________________________________ 

 

_____________________________________________________________________________ 

 

Address to send reprint:  _______________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Email: __________________________________   Phone:____________________________ 

 

 

Signature: __________________________________________ Date: __________________ 

 

 
For Office UseOnly: 
  
Fee: $50.00 - Paid: Check or Money Order included; or Receipt from Student Accounts attached 
 
Waived (Approval of Registrar or Assistant Registrar Required):  Initials _________ 


