
 

 

 

 

COPY OF DIPLOMA REQUEST FORM 
 

 

Instructions: 

 

 We do not have copies of diplomas on file. We must order a replacement. 

 Fee is $40.00 per replacement diploma. Payment must accompany request. 

 Make check payable to Archbishop Ryan High School. 

 The replacement diploma will bear the signature of current principal. 

 Allow 4 – 6 weeks for delivery. 

 Please PRINT clearly. 

 

 

Today’s Date: ________________________ Year of Graduation: __________________ 

Date of Birth: ________________________ Social Security Number: _______________ 

 

Name: _________________________________________________________________ 

                        (Print/Type name exactly how you prefer it to appear on the diploma) 

Address: _______________________________________________________________ 

City: _______________________________ State: ______________ Zip: ____________ 

Phone: _____________________________ Email: _____________________________ 

 

Applicant’s Signature: ________________________________________________ 

 

Please mail form and payment to: 

Archbishop Ryan High School 

Attn: Ms. Barbara Corney 

11201 Academy Road 

Philadelphia, PA 19154 


