
Biblical Life College & Seminary 
P.O. Box 588   Marshfield, MO  65706‐0558 
Phone: 417‐859‐0881    Fax: 417‐468‐2037 
 
Graduate Replacement Degree Request Form 
 
Date: _______________________ 
 
Student No: ______________________ 
Name: ___________________________________________________________________ 
Address: _________________________________________________________________ 
City: _________________________ State: _________  Zip Code: ____________________ 
Phone: (______)______________  E‐Mail: ______________________________________ 
 
Degree Certificate to be replaced: _____________________________________________ 
Date of Graduation: ________________________________ 
 
Replacement Cost:  $50.00 
 
[  ]  I have enclosed a check or money order made payable to: Biblical Life 
[  ]  Please place fee on my credit card 
  [  ]  Master Card  [  ]  VISA 
 
Credit Card # ______________________________________________________________ 
Expiration Date: _______________________________ 
 
Authorizing Signature: _______________________________________________________ 
 
 

 


