
Application for Centenary University Diploma 

The application fee is $50.00, and is due at time of application. This form does not act as a name or address change form. 
Please send the original diploma back with the application.  If the original diploma is lost or destroyed, please provide a notarized affidavit 
explaining what happened to the original diploma.

ANY INFORMATION LEFT BLANK MAY DELAY PROCESSING OF THIS APPLICATION 

Student ID# (if known)__________________   Year Graduated: ________Name you attended__________________________

Name (as you would like printed on diploma)________________________________________________________________

Home Address (Diploma will be mailed here)_________________________________________________________________

Cell#_________________  Home# _________________ 

Degree (check one)  AA  AS  BA   BFA  BS  BSW  MA  MBA   M.Ed  MHA 

MAJOR Concentration 

Minor Certification 

YOUR SIGNATURE(REQUIRED)_____________________________________________________________________ 

Please note- We will need verify that you received your degree from Centenary prior to processing this request.

    plus effective 

To pay by check-   make payable to: Centenary University
To pay by credit card: Provide the following information: 

Name on card: ___________________________________________________________ 

I authorize the charging of my credit card in the amount of $_______________________      

November 7, 2016 a 2.95% credit and debit service fee:

Cardholder’s Signature: _______________________________________________________ 

Credit card number:______________________________________☐Visa ☐MC ☐DISC   CV code:_________(3 digit) 

Expiration date:__________________________  Billing zip code for above card____________________

Mail this completed application with payment to: 

Centenary University, Registrar’s Office, 400 Jefferson Street, Hackettstown, NJ 07840.

Contact: Kristen Straut at 973-257-5190 Ext. 5031
REVISED: March 18, 2025. Property of Centenary University of New Jersey, 400 Jefferson Street, Hackettstown, NJ 07840 - (908) 852-1400. 

Lost/Destroyed Change of Name
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