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Change of Address to Mail Diploma 
 
 
 
Address for Mailing Diploma:    Student Information: 
 
 
________________________________________  ____________________________________ 
Name       Student ID # 
 
________________________________________  ____________________________________ 
Street       Degree 
 
________________________________________  ____________________________________ 
City, State, Zip Code     Graduation Date 
 
__________________________________________________  _____________________________ 
Student’s Signature      Date 
 
June 2008 
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