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University of North Texas Health Science Center

DIPLOMA NAME FORM

Please indicate your name exactly as you would have it printed on your diploma.
(Note: This should be your full legal name as your diploma is a legal document.)

PLEASE PRINT FULL NAME

SIGNATURE DATE

Please return to: Office of the Registrar, EAD 247
E-mail: Registrar@unthsc.edu

Telephone: (817) 735-2201

FAX: (817) 735-2568




