
 

 
REPLACEMENT DIPLOMA REQUEST 

You may request a replacement diploma at a cost of $20.00. 

The name on the diploma will be as it was when first issued unless you have provided a legal change of name document. To submit a 

name change, go to the Name Change form on our webpage. 

Note also that the replacement diploma will have an additional notation under the name of the degree indicating that the diploma is a 

replacement diploma. The notation will be, the replacement diploma will contain the following statement, "Degree granted by 

Missouri Southern State University (date). Replacement Diploma issued (date)." 

Complete and mail or email form below with payment to: 

 

Replacement Diploma Request 

Registrar’s Office 

Missouri Southern State University 

3950 E. Newman Road 

Joplin, MO  64801 

registrar@mssu.edu 

 

If you have questions, please email registrar@mssu.edu or call the Registrar’s Office at 417-625-9389. 

 

Please allow four (4) to six (6) weeks for delivery.  

 

               

               

               

               
               

               

               

               

               

               

               

               

               

               

               

               

               

               

   

 
 

 

THIS FORM WILL BE MADE AVAILABLE IN ALTERNATIVE FORMATS UPON REQUEST. IF YOU NEED ASSISTANCE, 

PLEASE CONTACT THE REGISTRAR’S OFFICE. 

Order Form for Replacement Diploma 

Name (as it is to appear on diploma)________________________________________ 

Email address __________________________________________________________ 

Social Security Number___________________________________________________ 

Degree Earned __________________________Major __________________________ 

Date of Graduation ______________________________________________________ 

Current Address_________________________________________________________  

______________________________________________________________________ 

Phone Number _________________________________________________________ 

Signature _________________________________________Date_________________ 

If paying by Credit Card include the following information:  

Card Type ____________ Card Number ___________________________________ 

  (Visa, MC, Discover)  

Exp. Date ____________  Name of Cardholder ______________________________ 

V. Code (3-digit code following the card # on back of card) _________ 
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