
Registration Office 
Goldfarb Hall, 4th Floor 
4483 Duncan Ave 
Mailstop 90-36-697 
St. Louis, MO 63110 

Phone: (314) 454-7055 
Fax: (314) 362-9250 

www.barnesjewishcollege.edu 

gson_registration@bjc.org 

Reissued Diploma Order Form 

Student Information 

Last Name: First Name: MI: 

Student ID Number / SSN: Birth Date (MM/DD/YYYY): 

E-mail Address: Phone Number: 

Signature - By signing below you are confirming the information detailed above. 

Date:  Signature:  

Diploma Address - Enter the address to which you diploma should be mailed. 

Street:  Apt / Ste #:  

City:  State:  ZIP:  

Reissued Diplomas may be ordered at a price of $45.00 per copy.  Sent this completed form with payment to the Registration 
Office at the address located on the top of the form.  Please allow four (4) weeks for processing and delivery. 

Graduation Program - Select the program from which you graduated. 

Baccalaureate Masters Post-Master’s Certificate Doctoral 

Accelerated Adult-Gero Acute NP Adult-Gero Acute NP DNP-PhD 

Upper Division Adult-Gero Primary NP Adult-Gero Primary NP Historic 

RN to BSN Nurse Anesthesia Nurse Educator Diploma Program 

Associate Nurse Educator Nurse Executive Other 

Associates of Science (ASN) Nurse Executive  ______________________ 

Diploma Name - Enter your name as you wish it to appear on your Diploma. 

Name:   

Graduation Term- Select the term in which you graduated from the program selected above. 

Summer Fall Spring Year:  __  __  __  __ 

Payment Information—Make checks payable to: Goldfarb School of Nursing at Barnes-Jewish College 

Total Number of Duplicate Diplomas  X $45.00 = Total Price   

Payment 

Method 
□ Cash □ Check □ Credit Card ____________________________ 

Security  

Code 
______ 

Expiration 

Date 
_ _ / _ _ 

Office Use Only Payment Processed by:  Date:  Diploma Processed by:  Date:  
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