
Office of the Registrar  April 2009 

 
 
 
 
 
 

Diploma/Certificate Re-Order Form 
Office of the Registrar ~ 5057 Woodward, Fifth Floor ~ Detroit, MI  48202 

Phone: (313) 577-3531 ~ Fax: (313) 577-0945 
 

 
Date ____________________ 
 
 
Quantity __________@ $40.00 each (Make checks payable to Wayne State University) 
 
 
Complete all blocks in student section – PLEASE PRINT LEGIBLY 

STUDENT INFORMATION 
 

Last Name 
 
 

First Name Middle 

Student ID or SSN 
 
 

Birthdate MM/DD/YY 

Complete Mailing Address – Street, City, State, Zip 
 
 
 
 

Daytime Phone 
 

E-mail address 
 
 

College 
 
 

Degree (ex: BA, MS, Ph.D.) 
 

Major 
 

 
Date Degree/Certificate Awarded: (mm/dd/yy) 
 
 
Name 
 
 

(name, as it should appear on diploma) 
 
 
 
Student Signature X Date 
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