
 
 

 
 
 

 
Name: __________________________________________________________________ 
 
Dates of Academy Attendance/Concentration: __________________________________ 
 
Date of Graduation: _______________________________________________________ 
 
 

An official copy of my Diploma (Degree Certificate) . . . . . . . . . . . . . . . . . . . . . . . $40 
*Please allow 4-6 weeks for delivery. 
*Please note there will be an additional charge for express and/or international  
   delivery. 

 
Please choose delivery method: 
  
 I will pick-up in person at the Academy. 
 
 Please mail to the following address: 
 
 
 
 
 
 
 
 
_____________________________________________________________________________ 
Signature                                                                                                           Date  
 
Payment Information:         Check or Money order               Credit or Debit Card      
 
 
Card No. ______________________________________  Exp. Date__________  cvv_______ 

 
Please enclose check or money order made out to the New York Academy of Art for EACH 
degree certificate request. Please include “Copy of Degree Certificate” on the memo line. 

 
Mail to:   

New York Academy of Art 
Attn: Registrar 
111 Franklin Street 
New York, NY  10013 

Email  to: 
 registrar@nyaa.edu 
 
 

Diploma (Degree Certificate) 

Request 

mailto:registrar@nyaa.edu
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