
 
 
 
 
 
 

 

 

 
REQUEST FOR REPLACEMENT DIPLOMA 

 
REASON FOR REQUEST: 
 
_____ 
 

NAME CHANGE (Return original diploma with a copy of marriage license, divorce decree or court 
document noting name change) 
 

_____ DAMAGED (Return original diploma) 
 

_____ OTHER (Please explain) _______________________________________________________________ 
 

 
NAME AS IT SHOULD APPEAR ON DIPLOMA 
 
 
_________________________________________________________________________________________________________________ 
(FIRST)                                                    (MIDDLE)                                                        (MAIDEN)                                             (LAST) 
 
NAME AT TIME OF ENROLLMENT 
 
 
_________________________________________________________________________________________________________________ 
(FIRST)                                                     (MIDDLE)                                                        (MAIDEN)                                            (LAST) 
 
STUDENT ID NUMBER                                                                 ADDRESS TO WHICH DIPLOMA SHOULD BE SENT (NO P.O. BOXES) 
 
 
 
______________________________________                         _____________________________________________________________ 
 
DEGREE (1)                                                                                  DATE CONFERRED 
 
______________________________________                         _____________________________________________________________ 
 
DEGREE (2)                                                                                  DATE CONFERRED 
 
_______________________________________                        _____________________________________________________________ 
 

 
 
___________________________________________                             _______________ 
SIGNATURE                                                                                                                                DATE 
 
Subscribed and sworn to before me this _______ day of ____________________, 20_______. 
 
 
 
                                                                                      ______________________________________ 
                                                                                       NOTARY PUBLIC SIGNATURE / SEAL 
 
Please enclose a check or money order in the amount of $__________ payable to PURDUE UNIVERSITY 
CALUMET and allow 4-6 weeks for processing. 


