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CHANGE OF ADDRESS OR NAME FORM

Address Change

Student ID Student Name

New Address

City | State | Zip

New Home Phone Work

Email

Name Change

This form must be accompanied by a copy of legal documentation (e.g. marriage license,
Social Security Card, etc)

Prior Name

Name Changed to

Please explain the reason for your name change:

O Approved O Not Approved

Registrar Sighature Info Entered




