
Diploma Order Form Cooper, GSBS & SOM & ONLY 

 

 

 

Banner ID or last 4 digits of SS#: _______________________________________ 

Name (when you attended the University): ________________________________________________ 

Name to appear on diploma: ____________________________________________________________ 

Address: ____________________________________________________________________________ 

City/State/Zip: ________________________________________________________________________ 

Phone: ______________________________ Email: __________________________________________ 

Major: _______________________________________________________________________________ 

Dual/Second Major (if applicable):__________________________________________________________ 

Minor (if applicable): __________________________Concentration (if applicable): ___________________ 

Year Graduated: ______________________________________ 

 Please select number of diplomas: 

  ___Major - 18 x 12 - $25.00  

 I have enclosed a check/money order for my diploma in the amount of: __________________ 

 

Please submit this form, with payment, to the University Registrar: 

 
Rowan University 

University Registrar, Savitz Hall 
201 Mullica Hill Rd. 
Glassboro, NJ 08028 

856-256-4352 

Please note: all diplomas requested will be printed as Rowan University. We will confirm all degree 

information for accuracy and will order accordingly. Please allow 6-8 weeks for processing once 

the completed form has been received. 

 


