Union Institute & University

440 E. McMillan Street, Cincinnati, Ohio 45206-1925 -- 513.861.6400 -- 800.486.3116 -- FAX 513.487-1075


Important // Ordering Your Union Institute & University Diploma

Upon graduation, ONE diploma will be mailed to you at your permanent mailing address as posted in the Student Information System.  Your diploma, in a hunter green, protective padded cover stamped with the university name, will be sent via U.S. Postal Service. 
Additional or Replacement Diplomas (8 1/2” x 11”) are $30.00 each.

Please return this completed form and payment to the Registrar’s Office for processing of your order. Enclose a check, money order, or submit the VISA, MasterCard, Discover or AMEX required information.  Make checks payable to: Union Institute & University. Please allow two weeks for delivery after your diploma order is placed. 
For assistance, dial: 1-800-861-6400 (Ext. 1266), or email registrarrep@myunion.edu. Thank you!
NOTE:  Name on your diploma will appear as officially posted in the Student Information System and your order will be processed using the mailing address on record in the student information system unless an alternative mailing address is indicated below.  If your name has changed, please contact the Registrar’s Office.
Please print clearly to insure accurate information.

Name (how you would like it on the diploma): ______________________________________________ 
Signature: ____________________________________________
Address (check below if this is a permanent address): _______________________________________
City: ________________ State/Province: _____ Postal/Zip Code: ______​​​___ Country: ____________

Telephone: Home (  ) _______________ Work (    ) ________________ Fax (   ) ________________
E-Mail for UI&U Business: _________________________________________________

Graduation Date: _________________________ Degree: _________________________

 FORMCHECKBOX 
Check here if you wish to make this change to your permanent mailing address or phone.
Credit Card Number: ____________________________________ Exp. Date: ______________

Cardholder Name: ________________________________ Authorized Amount: ____________

Billing Address for Card: _________________________________________________________

RETURN THIS FORM TO:
Union Institute & University 






Registrar’s Office 





440 E. McMillan Street






Cincinnati, OH 45206
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