
  

or 

Student I.D. Number  Student Social Security Number 

 

 

( ) - 
Phone Number 

Student Name: Exactly as you would like it to appear on your diploma.  Please print legibly. 

First Middle Last 

Mailing Address:  This is where your diploma will be mailed. 

Street Address & Apartment Number or P.O. Box 

City State Zip Code 

Degree Information: 

  Date Degree Granted:    

     Month  Year 

 Degree:   BS BA  MA MS   MS Ed MST     CAS

Student Signature:  Date: 

        Return Request Form & Fee to:   Registrar’s Office Duplication Fee:      $10.00 
Payable by Check or Money Order to SUNY Oneonta  ATTN: Degree Clearance         

130 Netzer Administration Building 
SUNY Oneonta 
Oneonta, NY 13820 

Office Use 

Date Received: _____________ 
□Check     □Money Order
Initials: _____________

Duplicate Diploma Request

Office Use 
Date Mailed: ___________ 

Initials: _____ 
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