Office of the Registrar
300 Washington AvenueChestertown, MD 21620
PHONE 410-778-7299 FAX 410-810-7159
EMAIL registrar@washcoll.edu
WERB registrar.washcoll.edu

Replacement Dipl oma Request Form

Instructions:
Complete and submit this form to the Registrar’'s Office. The cost of a replacement diploma is $35.00 (check or money
order). Payment must accompany theBietjuest form.

Year of graduation Degree (BA, BS, or MA) Major

Full name as you wish it to appear on the diploma

Mail Replacement Diploma to:

Name

Street

City State Zip Code

Required Signature

Graduate Signature Date
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