
Offi ce of the Registrar
Request for BlueLink Password Reset

Name

Student ID number (if known)    Contact Phone

Email Address

Permanent Address

Date of Birth     Are you currently enrolled at OCU? Yes  No

If not currently enrolled, dates of last attendance

Did you graduate from OCU?    Yes  No

Copy of Photo ID (Student ID, Driver’s License, Military ID or Passport):

Copy of Photo ID and your signature are required to process this request.  If complete, request will be processed 
and information will be mailed to your permanent address.

Signature        Date

Mail Request to: Oklahoma City University  or Fax:  (405) 208-6047
   Registrar’s Offi ce     
   2501 N. Blackwelder     Please call (405) 208-5298
   Oklahoma City, OK 73106    for fax confi rmation

Or you may scan and email to: Registrar@okcu.edu
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