


REQUEST FOR REPLACEMENT DIPLOMA

     This form ensures that all pertinent information is supplied so we may process this request promptly.  Upon receipt of this form and a check for $25.00, a replacement diploma will be sent.
&____________________________________________________________________________
Susquehanna Valley Homeschool Diploma Program, Inc.
Linda Blocker
5714 Potteiger Ave.
Harrisburg, PA 17112

Request date: ____________

Student Name on Diploma: _______________________________________________________

Date of Graduation (include year): ___________________________

Diploma ##:_______________________  

Type of Diploma (Circle One):  
                 Academic      General       Business     Vocational __________________(specify area) 

Phone #: _________________________Email Address: __________________________

Enclosed is a check for $25.00.  Please send a replacement diploma to:  

Student’s Address: ____________________________________________________

		____________________________________________________

____________________________________________________

Student Signature: ___________________________________

Print Name Clearly: _____________________________________



Official Use Only: 

Date request received: __________________________Date diploma sent: __________________________

Notes: _______________________________________________________________
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