
 
 

DUPLICATE DIPLOMA REQUEST 
SCHOOL OF LAW 

 
_______________________________________________________________________________________ 
Name used at time of graduation 
 
___________________________________  ___________________________  _______________________ 
Social Security Number                    STMU Identification Number (if known)         Date of Birth   
                   
_______________________  ______________________  ________________________________________ 
Home Telephone    Work/Mobile Telephone                      E-mail  
 
___________________________________________   ___________________________________________ 
Date of Degree                                         Graduation Honors  
               
_______________________________________________________________________________________ 
Name as it is to appear on diploma (first name first) 
 

I require a duplicate diploma for the following:    
 

� Original diploma damaged      
 

� Original diploma lost 
 

�     Other (be specific) ________________________________________________________________ 
 

Mail my diploma to the following address: 
 

______________________________________________________________ 
First Name                                                 Middle Name                                      Last Name 

 

______________________________________________________________ 
Mailing Address 

 

______________________________________________________________ 
City                                                                 State                                                 Zip Code  

 
 
________________________________________________________  ______________________________ 
Signature                                  Date    
 
Submit request with the appropriate fee. An explanation of fees follows: 
 
   Juris Doctor  Retro-Active Juris Doctor (previously LLB)   
   $50.00   $80.00   
 
 
Submit request to:            

Yvonne Ersch Olfers 
Director of Student Records 

St. Mary’s University School of Law
One Camino Santa Maria 

San Antonio, Texas 78228-8602 
(210) 436-3531 Fax: (210) 431-4346 

mailto:yolfers@stmarytx.edu
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