
 

Office of the Registrar 
320 Newbury Street  

Boston MA 02115 
p (617) 585-0135 

registrar@the-bac.edu 

REPLACEMENT DIPLOMA REQUEST 

Office Use Only: 

Rec. Date: Reg Signature: 

 
 

 
Graduates of Boston Architectural College can request a replacement diploma at the cost of $40.00 each (processing fee and 
postage). Requests should be processed in eight to twelve weeks of being received, depending on the volume of requests.  
 

GRADUATE INFORMATION 

 
Name: ______________________________________________________BAC ID#____________________ 
 
Date of Birth: _____________________  BAC Email: ___________________________________@the-bac.edu  
 
If you attended the BAC under another name, please list it here: _____________________________________ 
 

DIPLOMA INFORMATION 
 
Degree Awarded: _________________________________________________________________________ 
 
Year/Term Degree was Awarded: ____________________________________________________________ 
 
Please indicate how you would like your name to appear on the diploma: 
 
_________________________________________________________________________________________ 
 

MAILING INFORMATION 
 
Please mail my diploma to this address: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

PAYMENT INFORMATION 
Full payment is required prior to processing the Diploma Reprint.  Pay Online at www.the-
bac.edu/onlinepay. Email your payment confirmation with the Diploma Reprint form to Registrar@the-
bac.edu  

 
I certify that all the information I have provided Boston Architectural College in this application and in any other supporting 
document is true and correct and that I have not knowingly withheld any information.  
 
  
Signature: _______________________________________________________ Date: ____________________________  
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