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MAIL-OUT DIPLOMA REQUEST
(Please Print)
I _________________________________________________    ________________________________
                           Name 
                          CWID
request that my diploma for _____________________be mailed to the following address:
                                                    Semester and Year                                                                                                                                          
(Please provide complete address)
__________________________________________

__________________________________________

__________________________________________

__________________________________________

Please return this form to the Office of the Registrar at your respective campus: 

City Park Campus 
              

Delgado Community College

Registrar’s Office

Attn: Graduation Coordinator

615 City Park Avenue

New Orleans, LA 70119

Westbank Campus 

Delgado Community College

Registrar’s Office

Attn: Graduation Coordinator 

2600 General Meyer Avenue

New Orleans, LA 70114

Charity School of Nursing

Delgado Community College

Registrar’s Office

Attn: Graduation Coordinator

450 S. Claiborne Avenue

New Orleans, LA 70112

Student’s Signature:___________________________________ Date: _______________

***Diplomas will be mailed out after conferring of degrees at Commencement exercises.

