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Diploma Re-Order Form 
This form is used to request a replacement diploma for graduates of Oklahoma Wesleyan University. Please fill 

out all blanks below. Your replacement diploma will have signatures from the current President, current Provost, 

current Chairman of the Board, and current Secretary of the Board. Please allow 1-2 weeks for processing. 

Your current name:  ___________________________________________________________________________  

Your name at graduation:  ______________________________________________________________________  
This will be the name on your diploma. We cannot update your name if it has changed since your date of graduation. 

SSN or Student ID: ________________________ Graduation Month and Year: ___________________________  

Telephone: ________________________________ Email:  ___________________________________________  

NAME AND ADDRESS WHERE DIPLOMA IS TO BE SENT: 

Name:    ____________________________________________________________________________________  

Address: ____________________________________________________________________________________  

      ____________________________________________________________________________________  

City/State/Zip Code:___________________________________________________________________________  

Country: ____________________________________________________________________________________  

CHARGES FOR DIPLOMAS: 
$10.00 for current diploma (graduation date within one year of today’s date) 
$30.00 for backdated diploma (graduation date more than one year prior to today’s date) 

*Payment options (please check):  Cash,  Credit Card, or  Check (made out to OKWU).

Credit card #: _________________________________    Visa    MasterCard    Discover 

Name on card: _______________________________________       Expiration Date: ______________________ 

Signature:  ______________________________________________       Amount Due:  _____________________ 

Office use only: 

Date ordered: _________________________   Date mailed to graduate: _________________________ 
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