
Name_______________________________________________________

List all the names your file could be filed under:
(needed for degree verification)

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Name as it should appear on the new diploma:
(please print)

_____________________________________________________________

Mailing Address ___________________________________________________________________________

Cell Phone  Number ( _______ )  ________________                     Phone Number ( _______ )  _________________

Signature _____________________________________________________       Date  _____________________

Official Diploma Request

[ Barton College, formerly Atlantic Christian College (A.C.C.). Name change effective September 6, 1990. ]

Office of the Registrar

     (Barton College)
     Year of Graduation  ____________ 

     Year of Graduation  ____________
     (A.C.C.)

Date of Birth ________________

Social Security #

Diploma you are requesting:
(check all that apply)

           Barton College   

	         Atlantic Christian College

           Undergraduate Degree

	         Graduate / Master Degree

Diploma fees:
•   $20.00
      Barton College Diploma

•   $40.00
      Atlantic Christian College
	     Diploma

  

Diplomas are ordered periodically in bulk. Please allow up to six weeks for delivery. 
If you have additional questions, please feel free to contact our office at 1-800-789-0960 or (252) 399-6327.

All diploma requests should be made in writing and mailed to: 
Barton College • Office of the Registrar • P.O. Box 5000 • Wilson, NC 27893-7000

Make checks payable to Barton College or please charge my credit card                 

         Visa                      MasterCard                    Discover                                     

Amount $ __________  Card # _______________________________________  

Name (as it appears on card)____________________________________________

Expiration Date __________  3-Digit Authorization Code  

Signature ______________________________________________________

(Required - Found on back of card)

First				    Middle/Maiden                                       Last 


