
 

 

Return to: 

Registrar’s Office 

Oregon State University, B102 Kerr Administration Building, Corvallis, OR 97331-2130 

T 541-737-4331 | F 541-737-8123 | registrars@oregonstate.edu | http://oregonstate.edu/registrar

Diploma Release Request 

 
 

Name:   OSU ID #:   
 Last First Middle 

 

Name on Diploma if Different:   ________________________________________________________________ 

 

Graduation Year: ______________ Check Term:  Fall _____ Winter_____ Spring _____ Summer ______  

 

Check Degree Type:  Bachelor’s ____ Master’s ____ PhD ____ PharmD _____ DVM _____  

 

Check College: ✔ 
 

 Agricultural Sciences  Graduate School 

 Business  Liberal Arts 

 Earth, Ocean, and Atmospheric Sciences  Pharmacy 

 Education  Public Health and Human Sciences 

 Engineering  Science 

 Forestry  Veterinary Medicine 

 
 

I hereby authorize  _____________________________________________________  to pick up my diploma. 
 Name of person picking up diploma. 

 

Signature:   _____________________________________________  Date:______________________________ 

 

Please Note:  All persons picking up diplomas must bring photo ID. 
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