
 

 

 
 

 

 

 

 

 

 

 
 

 

 

Texas College 
Office of the Registtrar 

DDIPLOMAA REPRINTT FORM 

Print out or completee this form, uusing your fuull name undder which yoou were regiistered as a 
student. If you chosee to mail thiss Diploma RReprint Formm, with a cashhier’s checkk or money oorder 
in the ammount of $50.00 made paayable to Texxas College. 

*Please nnote: Dupliccate and /or reissued dipplomas are pprinted withh the currentt President’ss 
name annd the currennt Academicc Dean’s namme. 

If the original diplomma name is ddifferent fromm your curreent name, andd if you wannt the duplicaate 
diploma issued in your current naame, you muust also submmit two formms of identifiication indiccating 
your prevvious name aand new namme so that yoour permaneent record caan be changeed to your cuurrent 
name. 

Mail to: 
TTexas Collegge 
AATTN: DIPLLOMA REPPRINT 
2404 N. Grannd Ave. 
TTyler, TX 755702 

Note to SStudents: OOrders will NNOT be proccessed if therre are financcial holds onn our accounnt. 
Diplomas are only prrinted at our graduation ttime in Mayy. All reprinnts will be prrocessed andd 
dispatcheed by USPS Certified MMail and will require a siggnature. 

Name (onn Original DDiploma): ___________________________________________________________ 

Requesteed (NEW) Diploma Namme: ______________________________________________________ 

Date of BBirth: ________________________  Social Seccurity Number: ______________________ 

Year Deggree Awardeed: ________________  Degree Reeceived: _____________________________ 

Mail Dipploma to (Cuurrent Name)): _______________________________________________________ 

Street: ________________________________________________________________________________ 

City: _________________________________ State: ___________________ Zip: ________________ 

Current PPhone: ______________________________ Emaail: _________________________________ 

Student Signature ((REQUIREDD): _____________________________________________________ 

Date: ______________________________ 
*************************************************************************************** 

OFFICCE USE ONLLY 
Processedd by: ____________________________  Date: __________ 
Mailed byy: ______________________________  Date: __________ 
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