
LOS ANGELES HARBOR COLLEGE 
DIPLOMA MAIL REQUEST 

_____________________________________________ _________________________ 
Last Name   First Name    Student ID #

Provide the address where you would like the diploma(s) to be mailed: 

__________________________________________________________ 
Address 

__________________________________________________________ 
City                       State Zip Code 

Semester/Year Degree(s) were awarded: _________________________ 

List Names of Diplomas that you are requesting to be mailed: 

Diploma 1: ____________________________________________________________________________ 

Diploma 2: ____________________________________________________________________________ 

Diploma 3: ____________________________________________________________________________ 

Diploma 4: ____________________________________________________________________________ 

Diploma 5: ____________________________________________________________________________ 

________________________________________ ________________________ 
Date Student Signature

Form can be submitted directly to your Graduation Evaluator Technician 
(see Admissions website) or mailed to the following address:

Los Angeles Harbor College
Attn: Admissions Office

1111 Figueroa Place
Wilmington, CA 90744
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