
REGISTRAR, Founders Hall, 117, 5998 Alcalá Park, San Diego, CA 92110, P: (619) 260-4600, ext. 2888 

             

             

             

      Request for a Replacement Diploma 

 

 

Name: __________________________________________________________________________________ 
                  As it appears on your diploma. 

 

Social Security Number: _____________________________________________________________ 

 

Degree: ________________ Semester: _____________ Year Granted: _____________________ 

 

Phone Number: ___________________________ Email: ___________________________________ 
                    (Required) 

 

Address to which your diploma should be sent to (Required). 

 

Street: __________________________________ State: ___________ Postal Code: _____________ 

 

Signature: ______________________________________________________ Date: ________________ 
                                Diploma will not be ordered without a signature. 

 

Please submit your request along with a $25.00 fee to: 
 

Student Financial Services 

University of San Diego 

5998 Alcalá Park 

San Diego, CA 92110 
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