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Name: ________________________________________________________ Student ID#: ______________________ 
 

SS#: XXX – XX – ___________  

 

DELIVERY OPTIONS: Check all that apply.  

___ Pick-Up    

___ Fax   Fax Number: (_________) __________ – _____________ 

___ Please mail ____ number of copies to: 

Attn: _____________________________________________________________________ 
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City: _____________________________________ State: _____ Zip: ___________________ 
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_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
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Please allow 24 hours for processing .  
 
Please return this form to the Office of the Registrar, 2 nd floor 
of the Buckner Building or registrar@flsouthern.edu.  
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DEGREE: _______________   MAJOR(S): ______________________________________________________________________________________/_____/_____   PER: ______________________________________________________________ 

COMPLETED: _____/_____/_____       INITIALS: _______                                                                                                                                 
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