
 

Diploma Request Form 

Last Name______________________________ First Name_____________________________ 

Maiden/Previous Name:__________________________________________________________________ 

Address:____________________________________________________________________________________ 

City______________________         State_____________________     Zip Code______________________ 

Phone________________________________ Email___________________________________ 

 

Diploma Information 

Name as it appeared on your Diploma_____________________________________________________ 

Number of Diplomas Requested_______________ Honors Earned__________________________ 

Graduation Date_______________________________   Degree Obtained_________________________ 

 

Address where diploma should be mailed 

Address:_______________________________________________________________________________________ 

City______________________         State_____________________     Zip Code__________________________ 

Student Signature _________________________________________________ 

 

Please note: The signatures on the diploma will be that of the current President and Provost. 

--------------------------------------------------------------------------------------------------------------------------- 

There is a $75 fee per diploma ordered. Payment can be made by check, money order, or cash (USD 
only) and made out to Haverford College. 
 
Please mail this form and payment to the address below: 

Haverford College 
Registrar’s Office 
Stokes Hall, Room 108 
370 Lancaster Avenue 
Haverford, PA  19041 

 


