
AUBURN UNIVERSITY 
REQUEST FOR DUPLICATE DIPLOMA 

 
Duplicate diplomas will have the signatures of the current University administration. 

 
 
Social Security Number:  ______________________________ 
 
Name on Academic Record:  _____________________________________________________ 
 
Name to Appear on Duplicate Diploma:  ___________________________________________ 
 
Graduation Date:  ______________________ Degree Received:  _____________________ 
 
Honors Received (if applicable):  _________________________________________________ 
 
Number of Diplomas Requesting:  __________ 
 
Address to Mail Diploma(s): 
 
 _______________________________________________________________________ 

Street Address 
 
 _______________________________________________________________________ 
      City        State   Zip Code 
 
Telephone Number:  __________________________________ 
            Area Code + Phone Number 
 
 
 
 ____________________________________________ _________________ 
            Graduate's Signature      Date 
 

The person whose diploma is being requested must sign the request. 
 
 

Please mail form and payment to: 
 

Office of the Registrar 
Attn:  Graduation 

100 Mary Martin Hall 
Auburn University, AL  36849 

 
Phone:  (334) 844-2540 

 
 

It will be approximately four to six weeks before you receive your duplicate diploma(s). 


