
  
 
 
STUDENT ID NUMBER:    
 
Print your name exactly as it should appear on your diploma, using UPPER and LOWER case letters and 
appropriate SPACING and PUNCTUATION.  First names and surnames must match University records. 
 
LAST NAME 
 
 
FIRST NAME 
 
 
MIDDLE NAME(S) 
&/OR MAIDEN NAME 
 
 
DATE OF GRADUATION (INDICATE YEAR): AUG  JAN  MAY 

 
DEGREE (CHECK ONE): BA BS BFA BMus 
  
     
 MA MS MBA MAT Med 
 
 

 

 

 

Please allow 4-8 weeks for replacement diplomas.  The diploma replacement fee is $45.  Payment must 
accompany this application.  Please make check or money order payable to Montclair State University and 
mail to: 
 
MONTCLAIR STATE UNIVERSITY   OR  FAX TO: 
OFFICE OF THE REGISTRAR     (973) 655-7371 
COLLEGE HALL, ROOM CO-204    (WITH CREDIT CARD AUTHORIZATION) 
UPPER MONTCLAIR, NJ  07043    
 
 
Check method of payment:   MasterCard           Visa      Discover             Check              Money Order 
                   

                    Credit Card 
Credit Card, Check or Money Order Number:                                  Expiration Date:  (month/year) 
 
 
 
Credit Card Holder Signature________________________________________________________________________ 
 
Name of Credit Card Holder (Please print) 
 
Name of Student (Please print) 
 
 
Amount to be charged: $45.00 W02/05 

MONTCLAIR STATE UNIVERSITY             APPLICATION FOR   
OFFICE OF THE REGISTRAR              REPLACEMENT DIPLOMA 
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