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Diploma Reorder Form 
 

Payment in the amount of $50 per diploma must be included with your request. 
 

STUDENT INFORMATION 
Student Name Student ID Number 

G         

Graduation Date Honors E-mail Address  Telephone Number 

� Yes � No 
� Mail � Hold for Pick-up 

  

        Payment: � Check � Cash � Money Order 

Name as you wish it to appear on your diploma: 

 
 
 If mailing: 
 
___________________________________________ 
 Issued To 

 
___________________________________________ 
 Address  
 
___________________________________________ 
 Address 
 
___________________________________________ 
 City            State            Zip 

 
 
 
Signature ___________________________________________________   Date __________________ 

 
By way of my signature, I authorize release of my requests(s) as indicated above. 

                                                                                                                     
 

Please mail or fax completed form to: 
South Texas College of Law 1303 San Jacinto Street Houston, TX 77002   Attn: Registrar's Office Fax: 713-646-2939 
 
 
You will be notified when your diploma is available for pick up, or it will be sent to the address you've 
provided. 
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