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Graduate Information 
 
Name:_________________________________________________  Former Name(s):______________________________________ 
 
Student ID# (SS# is accepted):______________________________  Date of Birth:_________________________________________ 
 
Current Address:______________________________________________________________________________________________ 
  
Phone:________________________________________   Email:_______________________________________________________ 
 

Diploma Information 
 
How do you want your name to appear on your diploma?______________________________________________________________ 
 
Degree(s) Received (i.e. BA, BME, BS, etc.):____________________________  Major(s):__________________________________ 
 
Degree Conferral Date:______________________________________________  Honors:___________________________________ 
 
How would you like to receive your Diploma? 

 □ I will pick-up my diploma with picture ID from the Office of the Registrar at 266 UPAV. 

 □ Please mail my diploma to: _________________________________________________ 

     ___________________________________ 

     ___________________________________ 

     ___________________________________ 

Special Instructions:   __________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Signature:___________________________________________________________ Date:  ________________________ 
 
 

Diplomas are $15.00 per copy.  You may provide payment information below.  Your credit card information will be destroyed 
after payment is processed.   
 

Total Fees: $__________               Method of Payment:      □ Cash          □ Credit Card          □ Check     Check #: ______________ 
                              Make check out to University of Michigan – Flint 
 

We accept Visa, MasterCard, and Discover.  If you choose to pay by credit card, the following information is required. 
  
CC#: _______________________________________  3-digit security code _________________  Exp. Date: ___________________  

 

University of Michigan-Flint 
Office of the Registrar 
303 S. Saginaw Street 
Flint, MI 48502 
(810) 762-3344 
Fax:  (810) 762-3346 

Reason for replacement: 

□ Original diploma was lost or stolen. 

□ Original diploma was not received. 

□ I would like an additional copy of my diploma. 

Holds? □ No 
□ Yes ___________ 
 

Amount Paid $____________ 
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