[image: image1.png]GOLDEN GATE UNIVERSITY





San Francisco, East & North Bay, Monterey, Sacramento, Seattle, Silicon Valley, Southern California


REQUEST FOR ADDITIONAL DIPLOMA
Last Name: ​​​______________________
Degree Title: _____________________
First Name: ______________________
Date Earned: _____________________

Name as you wish it to appear on diploma: ______________________________________
Social Security / Student ID #: _________________________________________________
Phone Number Day: ______________
Phone Number Eve: _______________
Other name under which you have academic records: 

____________________________________________________________________________
Note: If you wish to have your diploma re-issued in a name that differs from your academic records, you must attach documentation verifying a legal name change; e.g. photocopy of a marriage certificate or other legal documents.  Your academic record at Golden Gate University will be changed to reflect your new name.

Address to which your diploma is to be mailed:

Address: _______________________________________________________________
City: __________________________________________________________________
Sate / Country / Zip: _____________________________________________________
Please submit this request form with a $25.00 processing fee to the address below.  Please allow four to six weeks for processing and mailing. Please note that your request can only be processed with your signature, the processing fee, and any official name change documentation.  If you have any questions, please contact Angelina Kuo at (415) 442-7893 or akuo@ggu.edu
PAY BY MAIL
Golden Gate University

536 Mission Street

San Francisco, CA 94105-2968

Attn: Angelina Kuo

PAY BY CREDIT CARD
Type of card: ____________________
Card #: _________________________
Expiration Date: _________________
Signature: ______________________

536 Mission Street * San Francisco, CA * 94105-2968 * Phone: (415) 442-7000 * Fax: (415) 442-7807
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