
Mojave River Academy Schools

High School Diploma Request Form

Please fill out all sections

To: Enrollment Specialist

Student’s Name: _______________________________________________________________________

Student’s Mailing Address: ______________________________________________________________

_____________________________________________________________________________________

Student’s Date of Birth: ____________________________

Graduation Year:__________________________________

Reason for Request: __________________________________

__________________________________

__________________________________

Signature: _______________________________________

Date: ______________________________

*If the name on the Identification provided does not match the name on the Diploma the requestor will
need to provide proof of identification (marriage certificate, official name change document etc.)
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