
 
470 WESTERN HIGHWAY, ORANGEBURG, NY 10962 

Phone: 845-848-7812 

Email: donna.lapoma@dc.edu 

Donna LaPoma, Assistant Registrar 

 

 

DIPLOMA REPLACEMENT FORM 

 
 

Last Name:  ___________________ First Name:  _______________ Date of Birth: __________ 

 

Last 4 digits of SS# or Dominican College ID#:_______________________________________ 

 

 

Name: ________________________________________________________________ 

as it appeared on the original diploma- Please print clearly 

 

 

Year Graduated: _________ Degree: _________ Major: _____________________________ 

 

Mailing Address: ______________________________________________________ 

 

                             ______________________________________________________ 

 

E-mail Address:   ______________________________________________________ 

 

 

Phone Number: ____________________________ 

 

 

___________ Check here if you wish to have the diploma mailed to you at the above address 

             

 

Signature: _________________________________________ Date:  ________________ 

 

 

FEE:   $50.00 - check or money order made payable to Dominican College must accompany this 

request along with 2 forms of identification from the following choices: 

 Passport 

 Birth Certificate 

 Driver’s License 

Please allow 6-8 weeks for delivery.   

 

Office Use ONLY” 

 

Date received _______________ Diploma Ordered ______________ Mailed ___________ 

mailto:donna.lapoma@dc.edu

