
DUPLICATE DIPLOMA 
REQUEST FORM 

LLU ID# or Social Security Number: 

Name on Diploma: 

Telephone Number: 

E-mail Address:

Degree and Major: 

Date Awarded: 

Is this diploma being reordered due to a name change?* �‰Yes �‰No
*Please note, duplicate diplomas with new names can ONLY be ordered once a Change of Name Request has been submitted to our office. Contact 
diplomas@llu.edu for the Change of Name Request form.
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