SAVANNAH STATE UNIVERSITY
DIPLOMA REORDER FORM
(Payment of $30.00 must accompany this form)

NAME: _________________________________________________    ID#: ______-______-______



FIRST


LAST
ADDRESS: ________________________________________

CHECK ONLY ONE









⁭Please mail diploma to address on this form
______________________________________________________________________________
⁭I will pick up my diploma in person at SSU


CITY

STATE

ZIPCODE

PART I: Complete only Part I, attach check or money order made payable to Savannah State University. Submit this form and fee to the Registrar’s Office.
A. PRINT NAME AS IT  APPEARED ON YOUR DIPLOMA
_______________________________________________________________________________


FIRST



LAST



MIDDLE

B. MAJOR:_________________________    SECOND MAJOR:_________________________

C. DEGREE OBJECTIVE:
⁭BACHELOR OF ARTS
   ⁭MASTER OF ARTS    ⁭MBA

⁭ BACHELOR OF SCIENCE   ⁭MASTER OF SCIENCE 
 
⁭MPA     ⁭BACHELOR OF BUSINESS ADMINISTRATION

 ⁭OTHER:_________________________________
D. DATE OF GRADUATION:______________________________________

E. SIGNATURE:________________________________

DATE:____________

PART II: TO BE COMPLETED BY THE Registrar’s Office
A. ⁭THE ABOVE DATE/DEGREE HAS BEEN VERIFIED AND IS CORRECT

B. ⁭CHANGES HAVE BEEN MADE AS SHOWN ABOVE

C. VERIFIER’S SIGNATURE:_________________________________   DATE:____________

PART III: FOR OFFICE USE ONLY

⁭ DIPLOMA MAILED/DATE: ______________________
⁭ DIPLOMA PICKED UP/DATE: __________________  
ALUM’S SIGNTURE:___________________________________________________
