
 

    
    
         

 

 
DIPLOMA REQUEST FORM  

 
  

 

Legal name as it appears on your Government Issued ID or Passport (Your name will appear on your 

diploma & transcript as it is listed on ID not your listed name on ASL records, which should be the same. If you 

need to update your name in our system, you must file a timely name change with the Registrar office) 

 
 

 

____________________________    ______________________________________   __________________ 

Last name (as written on ID)      First name (as written on ID)                     Middle 

 

 

 

Applicant Signature:  ____________________________________         Date: _________________________ 

 

 
 

Graduation Office Use Only 

 

 

Last Name: ____________ First Name: ____________ 

 

Degree Posting Date: __________ 

 

Comments: _______________________________________________ 

 

Graduation Staff Signature: ___________________________________   Date: __________________________ 
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