
  09/05/2014 

SUNY Ulster Degree Replacement  

Request Form 

 
 

Print:   First Name                                    Last Name                                                                        (Maiden name) 

 

Street Address                                                                        City                                       State              Zip Code 

 

 

Contact phone number                                                                                              e-mail address 

 

__________________________________                          ____________________________________ 
 Date of Birth                       Approximate year of graduation  

 

Please check type of degree 
 

□ Associate in Science 

□ Associate in Arts 

□ Associate in Applied Science 

□ Diploma 

□ Certificate 

 
 

It will take 6 weeks to process your request for your replacement degree, diploma 

or certificate.  A charge of $50 per each replacement is required; please include a 

check or money order made payable to SUNY Ulster.  

 

 

_______________________________________________ 
Signature 

 

 

Please mail completed form and payment to:  

SUNY Ulster 

Registrar’s Office 

491 Cottekill Rd 

Stone Ridge, NY  12484 


