
 
UREG (Office of the University Registrar) 

P.O. Box 400203 
Charlottesville, VA 22904-4203 

 

Miniature Diploma Request Form 
                                                                                                                      

The miniature diploma fee is $149.00 each.  Payments may be made in form of check or money order. 
Please make payment to The University of Virginia. 

 Student Information
 

Date:_______________________                    Student ID (SSN or UID):________________________________________ 
 

                                                          
Name:__________________________________________________________________________/_______________________ 

                             Last                                 First                                   Middle                               Maiden/Previous 
 
 
Degree as it appears on the diploma:_________________________________________________________________________ 

 
 

Honors (if applicable)::__________________________________________________________________________________ 
 
 

Name as it appears on diploma:______________________________________________________________________________ 
 

 
__________________________________________________________________________ 

   
Student Signature: 

Dates of Attendance:_________/_________ - _________/_________ 
 

 Requester Information
 

Name:_________________________________________________________________________________________________ 
                             Last                                 First                                   Middle                          
 
Address:___________________________________________________________________________________________________ 
                                                                                                  Street 
   
            _____________________________________________________________________________________________________ 
                    City                                                           State                                                                    Zip Code 
 
Daytime Phone:_____________________________             Email:____________________________________ 
 

________________________________________________________________________  
                            
 

Signature of requester:

Please mail miniature diploma to:   ________________________________________ 
(Miniature Diplomas cannot be delivered 
To a PO Box) 

_______________________________________ 
 
 

_______________________________________ 
 
 

_______________________________________ 
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