
 

  
 

 

 
 

Lewis Katz Hall 
150 South College Street 
Carlisle, PA 17013 
717-240-5212 
prk5@psu.edu 

Pamela R. Knowlton 
Law Registrar 
Dickinson Law 
The Pennsylvania State University 

 

Reissued Diploma Form 

 
Please print, sign and return the completed form to: 

Registrar’s Office 

150 S. College Street 

Carlisle, PA 17013 

Email: prk5@psu.edu 

 

Identification 

 
*Student Name: __________________________________________________________________________ 

 

*Diploma will be issued with name that is currently on your Penn State record. If your 

name has changed and you want the reissued diploma with the new name, you will 

need to submit a name change form and required documentation. 

 

PSU ID: ___________________________________ or SSN: _________________________________________  

Date of Birth: _____________________________ 

 

Academic Information 

 

Date of Graduation: ______________ 

Degree Received (J.D., LL.M., S.J.D., M.C.L.): ____________  

 

Address where diploma is to be mailed:  

 

Name: ______________________________________________________________________________________  

Street 1: ____________________________________________________________________________________  

Street 2: ____________________________________________________________________________________  

City/State/Zip: ______________________________________________________________________________  

Province: _____________________________________ Country: ____________________________________  

Daytime Phone Number: __________________________________________________________________  

E-mail Address: ____________________________________________________________________________ 
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Reissued Diploma Fee:  

 

($50 for each diploma)  

_______ x $50 = $ __________________ Total Amount Due  

 

Payment 

 

** Choose Payment Method:  

 

_______ Check (Enclosed, payable to The Pennsylvania State University)  

_______ Credit Card (Visa, MasterCard, Discover, or American Express)  

 

Credit Card Number: __________________________________  

Expiration Date: _______________________________________  

Billing Address Zip Code: _____________________________  

CVV Number (on back of card): _______________________  

 

Signature 

 

Signature: ____________________________________ Date: ____________________________ 

 

The requested diploma will be mailed approximately four weeks after receipt of the 

request.  

 

** Any request received that does not have payment enclosed or credit card information 

listed will be returned to the sender.  

 

** Returned checks due to insufficient funds will result in a service charge of $25. 

 


