REQUEST FOR DIPLOMA REPLACEMENT

Pleasecompleteallfields of this form.Thereisa$50processingfee fora replacementdiploma.Once
yourrequest hasbeensubmitted theresafourto six-week turnaroundforyourreplacementdiploma
to bemailed.Checks should be made payableto The George Washington Universityand requests
should besubmitted toGraduationServicesatthe addressorfax numbertotheright.

Information:

Nameasitshould appearonthediploma. (This mustconformto the legal name of record on file with GW.)

GWid or Student ID

Phone Email

Semester& Yearof Graduation

School

Degree Major

Addresstowhichdiploma should be mailed:
Note: Alldiplomasare mailedvia the United StatesPostalService

Address

Address

City State Zip

Signature and Date:

Signature Date

OFFICE USE ONLY

Date Received Check Number

Date Processed Date of Order

THE GEORGE
WASHINGTON
UNIVERSITY

WASHINGTON, DC

Office of the
Registrar

Graduation Services
1922 F St.

Suite 404
Washington, DC
20052

Phone:
(202) 242-6843

Fax:
(202) 994-0282

Tobest protect your
financial information and
supportcompliancewith
the PaymentCardIndustry
Data Security Standard,
credit card information
should never be e-mailed.
It may be faxed or
mailed toour office or
submitted inperson to
the Student Services Hub
in the Marvin Center.

REG_1718_1



CREDIT CARD PAYMENT FORM

Request for Diploma Replacement

Use this formforOfficeof theRegistrar transactions only(not fortuitionpaymentsorother

universitycharges).

Student’s Name GWid or Student ID

Cardholder’s Name

Cardholder’s Phone Cardholder’s Email

| authorize the GeorgeWashingtonUniversityto charge (amountinU.S.dollars) $
to the following credit card account:

Signature (required) Date

TypeofCard(checkone): [ | MasterCard [ | VISA

CreditCardBilling Address:

Address

Address

City State

Expiration Date (MM/YYYY):

CreditCardNumber:

Zip

THE GEORGE
WASHINGTON
UNIVERSITY

WASHINGTON, DC

Office of the
Registrar

Graduation Services
1922 F St.

Suite 404
Washington, DC
20052

Phone:
(202) 242-6843

Fax:
(202) 994-0282

Tobest protect your
financial information and
supportcompliance with
the PaymentCardIndustry
Data Security Standard,
credit card information
should never be e-
mailed. It may be faxed
amailed toour office or
submitted inperson to
the Student Services Hub
in the Marvin Center.

REG_1718_1



	REQUEST FOR DIPLOMA REPLACEMENT
	Office of the Registrar
	Graduation Services
	1922 F St.



	CREDIT CARD PAYMENT FORM
	Office of the Registrar
	Graduation Services
	1922 F St.




	Nameasit shouldappearonthediplomaThis must conformto the legal name of record onfile with GW: 
	GWid or Student ID: 
	Phone: 
	Email: 
	School: 
	Degree: 
	Major: 
	Address: 
	Address_2: 
	City: 
	State: 
	Zip: 
	Date: 
	DateReceived: 
	Check Number: 
	DateProcessed: 
	Date of Order: 
	Students Name: 
	GWid or Student ID_2: 
	Cardholders Name: 
	Cardholders Phone: 
	Cardholders Email: 
	Date_2: 
	MasterCard: Off
	VISA: Off
	Address_3: 
	Address_4: 
	City_2: 
	State_2: 
	Zip_2: 
	Semester and Year of Graduation: 
	Amount: 
	Expiration Date: 
	Credit Card Number 1: 
	Credit Card Number 2: 
	Credit Card Number 3: 
	Credit Card Number 4: 


