
 

School of Osteopathic Medicine ONLY 

Diploma Order Form  

 

 

Banner ID (Leave blank if unknown): ____________________________________________________ 

Name (when you attended the University): ________________________________________________ 

Name to appear on diploma: ____________________________________________________________ 

Address: ____________________________________________________________________________ 

City/State/Zip: _______________________________________________________________________ 

Phone: ______________________________ Email: _________________________________________ 

Major: Osteopathic Medicine 

Year Graduated: ___________________ 

�x Please select number of diplomas: 

  ___ 18’ x 12’ at $25.00 each  

�x I have enclosed a check/money order for my diploma in the amount of: __________________ 

 

Mail this form with your check made to Rowan University to: 

Office of the Registrar 
40 Eastr

mailto:somregistrar@rowan.edu



