
Please order and mail me a University of Massachusetts Dartmouth replacement diploma.  

Name  _________________________________________________________________________ 

Street  _________________________________________________________________________  

City/State/Zip ___________________________________________________________________ 

Email __________________________________________________________________________ 

Home Phone ____________________________________________________________________ 

Occupation _____________________________________________________________________ 

Company Name _________________________________________________________________ 

Street  _________________________________________________________________________ 

City/State/Zip ___________________________________________________________________ 

Work Email    ___________________________________________________________________ 

Work Phone ____________________________________________________________________ 

Name at Graduation ______________________________________________________________ 

ID Number (SSN)  _______________________________________________________________ 

Predecessor School _______________________________________________________________ 

Year of Graduation _______________________ Degree/Major ____________________________  

Honors  ________________________________________________________________________  

 
 Costs:           Diploma, handling, mailing   $45     

                     UMD Embossed Case      $10        
 

 
Total enclosed $_________ Please make your check payable to: UMass Dartmouth Alumni/Diploma. 

 
Mail Enclosed From to: 
 

 Alumni Relations Office, University of Massachusetts Dartmouth, 285 Old Westport Road, 
 North Dartmouth, MA 02747-2300  

 
Please complete a separate form for each diploma requested. This form may be reproduced. Print 
clearly.  
 
If you have any questions or need additional information, please contact Nancy Tooley at 
508-999-8031 or ntooley@umassd.edu.  


