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 DUPLICATE DIPLOMA 

 REQUEST 
 
 
 
 
 

 
 

NSHE ID: __________________________________________         Phone Number: (      )_____________________________________              
                        

 
Name: ____________________________________________________________________  E-mail: ____________________________ 
(The name under which you were enrolled at NSC)   Last                                                       First                                               Middle 

                  

Signature:  ________________________________________________________________            Date: _________________________ 
 
 
This form is intended for use by graduates requesting a duplicate diploma. 

 Duplicate diplomas are not issued unless all financial obligations to the college are fulfilled 
 A payment of $20 is required prior to a duplicate diploma being ordered 

*Please note, if you have a double degree (e.g. Bachelor of Science and Bachelor of Arts) you must pay for each separate 
diploma  

o Payments can be made in cash, check or money order made payable to Board of Regents 
 Photo identification is required with all duplicate diploma requests  
 A separate form is required for each request 
 Duplicate diploma fees are non-refundable 

 
Diploma Name (e.g. John M. Doe): _______________________________________________________________   
     (i.e. your name EXACTLY as you wish it to appear on your diploma. Use upper and lower case letters, including any accent marks)  
 
Degree: __________________________ 1st Major: _________________ 2nd Major: ______________________ 
 
Degree: __________________________ 1st Major: _________________ 2nd Major: ______________________ 
 
Graduating semester: _______________________ 
   
                 
Enter complete mailing address in the box below. Please print clearly to ensure that your diploma is mailed to the correct 
address.  
 

 
 
 
 
 
 
 
 
 
 

OFFICE OF THE REGISTRAR USE ONLY 
ID Verified by:  ______________________  
Processed by:     ______________________ 
Date:                  ______________________ 
Amount:   $20.00          Paid: ____________ 

 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 


