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Participant Name (Please Print):  
         First Name                        Middle Initial                          Last Name 

OK Registry ID #:_______________                                  Date of Birth: 

------------------------------------------------------------------------------------------------------------------------------------------ 

OFFICIAL COPY: 

 I am requesting an official copy of my:
 Oklahoma Director’s Credential
 Professional Development Ladder certificate

 Participant’s Signature        Date 

Certificates will be mailed to the participant’s home address within 2 weeks of receipt of request.  If 
your home address has changed since you last applied to The Oklahoma Registry, please also complete 
and submit a “Participant Update Form.” 

**You may only request an original replacement certificate once.  A photocopy of the certificate will be 
sent when additional requests are made.  

Please mail, fax or email this request to:  

Oklahoma Registry 
1801 N. Moore Ave. 
Moore, OK  73160 
405-799-7634 FAX

cecpd@ou.edu EMAIL 

The Oklahoma Registry 

Certificate Replacement 
Request Form 

http://www.cecpd.org/
mailto:cecpd@ou.edu

