
 
Registrar’s Office  

800 Wheatley Street, Americus, GA  31709-4379

REQUEST FOR 
REPLACEMENT 

DIPLOMA 

  
Please print or type: 
 
 
______________________________________________________       ____________________________________________________ 
                                               gswID#                                                                                 Date of Birth (MM/DD/YYYY) 
 
______________________________________________________________________________________________________________ 
                                                                    Name  on Academic Record (Last, First, Middle)  
 
______________________________________________________________________________________________________________ 
                                          Name to Appear on Diploma – Only if Different From Above (Last, First, Middle) 
 
___________________________________     ___________________________________     ___________________________________ 
      Graduation Date (MM/DD/YYYY)                                 Degree Received                                                         Major 
 
______________________________________________________________________________________________________________  
                                                                                                       Honors 
 

 
ADDRESS TO WHICH DIPLOMA IS TO BE MAILED 

 
______________________________________________________________________________________________________________  
                                                                                                  Street Address 
 
__________________________    __________________________    __________________________    __________________________  
                       City                                                State                                             Zip Code                                        Country 
 
 

 
GSW is unable to provide replacement diplomas earlier than 2000. 
 
Check or money order should be made payable to Georgia Southwestern State University in the amount 
f $50.00. o

 
 

REASON FOR REPLACEMENT 
 
 
 
 
 
 
   

 
INTERNAL USE 

 
AMOUNT PAID 

 
 

RECEIPT NUMBER 

 
 

RECEIVED AND VERIFIED BY 

 

DATE 

 
  
 

http://www.gsw.edu/forms/instructions.html
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