
 

 
 

Contact :  inscriptiondoctorat@u-bordeaux.fr  
 
 

Request  for m for  a  d ip l oma dupl icate  
DOCTORATE - HDR 

 
I undersigned,  Mr.   Mrs. 

 
Birth name:  .................................. ………………  ……………………………………………………………………………… 

Common name: .......................................... ………………  ……………………………………………………………………………… 

First name(s) in order of civil status: .......................   ....................................................................................... 

Birth date: ....................................................   Birth place: ........................................................ 

Student number: ................................................................................................................................................ 

 
I hereby request a duplicate of the following diploma(s): 

 

Diploma 
(Doctorate or HDR) 

Speciality Defense date 

   

 
 
 

If the original diploma(s) is found, I commit myself on my honor to return the duplicate 
 
 
 
 

 
 

 
Request date: 

Mandatory signature: 

 
 
 

Postal address 
University of Bordeaux 
Graduate Research School 
351 cours de la Libération 
33405 Talence cedex 
https://college-doctoral.u-bordeaux.fr/en 

The completed form must be returned to the PhD and HDR enrollments and defenses office along with the following: 
 

- 1 photocopy of your official valid identity document 
 

- Official supporting documents to verify the validity of the request (damage report, receipt of complaint etc.) 
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