[bookmark: _GoBack]Simpson College
Replacement Diploma Order Form

Name: ___________________________________________________________________________
Former name (if different from above): _____________________________________________________
Birth date: ______________________       Social Security Number:  ___________________________
Date degree was awarded: ______________________________
NAME TO BE PRINTED ON DIPLOMA: ____________________________________________________
Current mailing address:      ________________________________________________________________
			        ________________________________________________________________
		                    ________________________________________________________________
Cell Number: __________________________________
Student Signature: ________________________________________________ Date: ___________________

Important information:                                                          Please return completed form & payment to:
1. Allow two to three weeks for processing                                      1. registrar@simpson.edu     
2. A fee of $35 is required for all diploma replacements.                  2. 515-961-1310 (fax) OR 
                                                                                                 3. Simpson College  
                                                                                                     Office of the Registrar  
                                                                                                     701 N. C Street 
                                                                                                     Indianola, IA 50125                                                                                                              
Payment method:
			_____ check
			_____ credit card (3% convenience fee will be applied)
              Name as it appears on card: ______________________________________________________
	Card #:   ___ ___ ___ ___ -___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___
	Expiration date:   ________________
	For Office Use Only
Date order received: ________________________       Business Office approval: _______________________
Date diploma ordered:  ______________________       Honors: ____________________________________
Date diploma mailed:  _______________________        Graduation Date: ____________________________

Last Revised Reg. 10/1/2019
