
 

REPLACEMENT DIPLOMA ORDER FORM 
OFFICE OF THE REGISTRAR  
Bucknell University 
Lewisburg, Pennsylvania  17837 

 
 
 
NAME (while attending school): ___________________________________________________________________  
                                                                           First                                          Middle                                                  Last 
 
DEGREE EARNED (e.g. BA, BS, MS): _____________________________________________________________  

 
LATIN HONORS RECEIVED (e.g. Cum Laude): ______________________________________________________  

 
DATES OF ATTENDANCE: ___________________________  DATE OF BIRTH: ______________________________  

 
NAME (to appear on diploma): ____________________________________________________________________  

 
CURRENT NAME: ___________________________________________________________________________  

 
CURRENT ADDRESS: ________________________________________________________________________  

 
                                     _________________________________________________________________________  

 
DAYTIME/CELL PHONE NUMBER: _____________________________________________________________  

 
E-MAIL ADDRESS: ___________________________________________________________________________  

 
SIGNATURE: _______________________________________________________________________________  

 
Please remit a check for $35.00 (payable to Bucknell University) along with completed form to: 

              Office of the Registrar 
              Bucknell University 
              Lewisburg, PA  17837 
 
 

FOR OFFICE USE ONLY

STATIC DATE: ___________________________________________________________________________________  

PRESIDENT: ____________________________________________________________________________________  

SECRETARY: ____________________________________________________________________________________  

SENT REQUEST: __________________________________ SHIPPED: _____________________________________  


