
University of Detroit Mercy 

College of Health Professions 
 

 

Permission to mail diploma 

 

I, ________________________________, I.D. number_________, 

hereby give permission to have my diploma mailed to the address 

indicated below.  I release the University of Detroit Mercy from 

any responsibility for a lost or damaged diploma. 

 
 

Name: 

Address: 

City, State, Zip: 

Email: 

Phone: 

Date:   

Signature: 

 

 

 

Did you attend a Commencement Ceremony?    ____yes    ____no 

 

Please return this form to:  

 

Ms. Liz Boyar 

McAuley School of Nursing 

College of Health Professions 

University of Detroit Mercy 

4001 W McNichols 

Detroit, MI  48221 

Telephone: 313-993-2445 

Fax:  313-993-1271 

turzael@udmercy.edu   

mailto:turzael@udmercy.edu

