
Registrar’s Office 

ALUMNI REQUEST FOR REISSUED OR REPLACEMENT DIPLOMA 
Please use a separate request form for each diploma. 

Clearly and neatly print your name exactly as it appeared on your original diploma  

Current Legal Name  ___________________________________________________ Student ID Number  ___________________ 

Approximate dates of attendance: __________________ to ____________________ Date of Birth   ________________________ 

Important: See Alliant’s International University’s Diploma Policy (www.alliant.edu/registrar) for detailed information about the diploma 

that you are eligible to order depending on when and from which institution your degree was awarded/conferred. 

Please order a REISSUED diploma to verify that I have been awarded the following degree.  I am returning the original diploma and 

including the $10 fee payment with this request.  

 

Degree Awarded: _____________________________________________    Date Awarded:  ____________________________ 

Please order a REPLACEMENT diploma to verify that I have been awarded the following degree. I have already received a diploma 

and will NOT return the original diploma.  I am including a payment of $55.00 and understand that a clause stating that the diploma is a 

replacement will appear on the diploma.  

 

Degree Awarded: _____________________________________________    Date Awarded:  ____________________________ 

Specify the institution name to print on the diploma (check ONE box).   

Alliant International University California School of Professional Psychology United States International University 

Please print complete address information for diploma delivery, your daytime phone number and email: 

Address ___________________________________________________________________________________________________________  

              ___________________________________________________________________________________________________________    

              ___________________________________________________________________________________________________________  

Daytime Phone Number  ____________________________     Email Address  __________________________________________________ 

I am including the following payment:  $10 Reissue Fee $55 Replacement Fee            Check Number:  _________________ 

Graduate Signature (Required) Date  

For Registrar’s Office Use Only: 

Diploma picked up by graduate.   Graduate’s Signature ________________________________________________________________   Date ___________________ 

Diploma sent/mailed to graduate by: _______________________________________________________________________________   Date ___________________ 

Complete ALL required information below:  

5130 E. Clinton Way 

Fresno, CA  93727  
1000 South Fremont Ave. Unit 5 

Alhambra, CA  91803  
10455 Pomerado Road, Bldg M-16 

San Diego, CA  92131  USA 

1 Beach Street, Suite 100 

San Francisco, CA 94133  

Fresno/Sacramento Los Angeles San Diego/Irvine/HK/Tokyo/Mexico San Francisco 

Mail form and payment to the Registrar at the Campus from which you graduated: 


