IAU | DUPLICATE DIPLOMA REQUEST


The University will provide a replacement or an additional diploma for those graduates who desire it. It will be produced on the current stock using current signatures and therefore may not be an exact duplicate of the diploma originally issued. Processing will take three (3) weeks not including delivery. Diploma cover is included. 

	Student Info

	First Name

     
	Middle Name

     
	Last Name

     

	Student ID#

     
	Date of Birth 
Day
Month
Year


   
 FORMDROPDOWN 
 
    
	Social Security Number (If Applicable)

     

	Telephone 

     
	Email (Required)

     
	Program Enrolled

     
	Year Graduated

     

	Street Address

     
	Apt. / Ste.
     
	City

     

	State/Province

     
	Zip Code or Int. Postal Code
     
	Country (If not U.S)

     


	Order Details

	Description
	Qty
	Fee
	Cost

	How many Duplicate Diplomas do you wish to order ($50/ea includes cover)
	     
	$50 USD
	$     

	Please Select Method of Delivery
	
	

	 FORMCHECKBOX 
 I prefer to pick up the duplicate diploma in person.
	No charge
	$     

	 FORMCHECKBOX 
 United States Postal Service First-Class Mail®. (Applicable for domestic delivery)
	$10 USD
	$     

	 FORMCHECKBOX 
 UPS with tracking (Applicable for international delivery)
* International shipping fee varies from country to country. 
   Please contact Office of the Registrar at registrar@iau.la for international shipping fee.
	Varies
	$     

	Total
	$     


	Delivery Address

	Institution / Organization Name 

     
	Attn: Department / Individual

     

	Street Address

     
	Apt. / Ste.

     
	City

     

	State/Province
     
	Zip Code or Int. Postal Code

     
	Country (If not U.S.)

     


	Certification

	I certify that I am the student. I am requesting a duplicate diploma and have included payment in the amount specified above with my request.  I understand that electronically typing my name in this document is considered to be the same legally-binding effect as signing my signature using pen and paper.

	     
(Please sign name) 
	     
Date


************************************OFFICE USE ONLY************************************
Received By




Payment Details




Date Received 




Date Transcript  Issued 












3440 WILSHIRE BLVD., 10TH FLOOR, STE 1000 | LOS ANGELES, CA 90010 | TEL: .213. 262-3939 | FAX: 213.262.5758 | WWW.IAU.LA

