
Form approved by Registrar’s Office 2/24/2009 
 

 
Change of Name and/or Address 

(Please Print.) 
 

Name: __________________________________________________________________ 

Social Security Number:  ________________________ ID#:______________________ 

Cell Phone #: ___________________________  

E-mail Address: __________________________________________________ 

Do you receive V.A. Benefits   _____yes           _____no 

Are a current student?   Yes   No  Are a former student?   Yes   No 
If Yes, Estimated Graduation Date:_________________________ 
 
Student’s Signature:________________________________________________________ 

 
Please change my name to:  _________________________________________________ 
 
Marital Status:  Single _____  Married _____ 
 
Document provided:   ______________________________________________________ 
Please change my address to:   Home Address     Local Address     Campus Address 
 
 _______________________________________________ 
 Address 

 _______________________________________________ 
 City State Zip 

 _______________________________________________ 
 Cell Phone Number 

    _______________________________________________ 
    E-Mail Address 
 
Graduated:  Yes ___   No ___  Degree ___________________________________ 

     Date Graduated ____________________________ 
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