SouThWESTER

STATE COLLEGE
OFFICE OF THE REGISTRAR

Official Diploma Request Form

Complete this document and return to:

Florida SouthWestern State College

Attn: Office of the Registrar

8099 College Parkway Fort Myers, Florida 339219
Graduation@FSW.edu

Student ID #;

Date of Birth:

Full Name When Enrolled at FSW:

Semester & Year Graduated:

Major/Program of Study:

Current Information

Full Nome:

Street Address:

City, State, Zip:

Phone Number:

Student’s Signature:

Office of the Registrar
8099 College Parkway Fort Myers, Florida 339219

www.FSW.edu/Registrar
Revised: 06/2020
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