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Request for a Replacement Diploma





A replacement diploma can only be issued if the original diploma has been irretrievably lost or destroyed. This form is to be prepared and returned to the Registrar by the applicant whose diploma has been lost, destroyed, stolen, or damaged. 





Name: _____________________________________________________________________________


	Print or type your name as it appeared on your original diploma.





Degree: ______________________________		Date of Graduation: _____________________





Current Address: _____________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________





Please provide us with your phone number or e-mail address so that we may contact you should there be questions about your request.





Telephone number: ___________________________________________________________________





E-mail address: ______________________________________________________________________








Note: An attempt will be made to duplicate your original diploma as nearly as possible; the word “Duplicate” will appear on the face of the duplicate diploma. A duplicate diploma cannot be issued in a name other than that under which it was conferred originally. The copy submitted will be retained in our files.








Affidavit





I affirm that, to the best of my knowledge and belief, my diploma has been: _______________________


___________________________________________________________________________________


INSERT: lost, destroyed, stolen, or damaged





I, therefore, request the Board of Trustees of Rosalind Franklin University of Medicine and Science to issue a replacement diploma. 





I have enclosed a check or money order for $75.00 made payable to Rosalind Franklin University of Medicine and Science, in payment for a replacement diploma.





Notary signature and seal:





Sworn to before me this _____ day of 


______________________ 20_____.





______________________________


                Notary Public





My commission expires: __________





____________________________________________			_______________________


Signature of Applicant							Date





This Section is for Registrar’s Office Use Only:





Affidavit and fee received: _________________		Diploma ordered: _________________





Diploma received:  _______________________		Mailed: _________________________











