
 
 
Name:__________________________   Telephone Number:________________ 
Address:________________________   E-Mail:__________________________ 
_______________________________ 
_______________________________ 

 
REQUEST FOR A REPLACEMENT DIPLOMA 

 
Please PRINT the following information and return to California Lutheran University at the 
address below with a fee of $50.00. 
 
 
NAME AS APPEARED ON ORIGINAL DIPLOMA 
 
DEGREE GRANTED: 
 
Masters Degree     Bachelors Degree 
 
Master of Arts:_______________________  Bachelor of Arts________________ 
            Emphasis:_____________________         Major:_____________________ 
              Major:_____________________ 
Master of Science:____________________ 
            Emphasis:_____________________  Bachelor of Science:_____________ 
              Major:_____________________ 
Master of Business Administration________         Major:_____________________ 
             Emphasis:_____________________ 
 
Master of Public Policy Administration:____  Doctoral Degree:________________ 
 
Master of Education:___________________ 
 
 
Date Degree Granted:_______________________________________________________ 
 
Signature:_________________________________________________________________ 
                Date 

 
Diploma will not be ordered until fee is paid.  Processing time is 6 to 8 weeks. 
 

Mail request to:  60 W. Olsen Road #1325 
            Thousand Oaks, California 91360-2787 
 Questions:        (805) 493-3105 
 
 
 

Approved:_____________________ 
Denied:   ______________________ 
 


