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STUDENT NAME AND/OR ADDRESS CHANGE FORM

STUDENT'S ID#:                                                  DATE:                                 

NAME:                                                                                                                                  
(Last) (First) (Middle)

A:  NAME CHANGE

Requires legal document (e.g. driver's license, marriage license, divorce decree, etc.)
Former Full Name:                                                                                                                 
Full Legal Name as it should now appear in student records:
                                                                                                                                           (Last)

(First) (Middle/Maiden)
Marital Status:                                                                                                                      

B:  ADDRESS CHANGE

Please complete with current correct address each applicable section below.

PERMANENT ADDRESS (not campus box - all grades and bills are mailed to this address)

Address:                                                                                                             

                                                                                                            
City State Zip

Phone: (          )                                            

*******************************************************************

LOCAL ADDRESS

Address:                                                               Apt/Dorm:                           
                                                                                                             

City State Zip
Phone: (           )                                           Campus Box#                     

*******************************************************************

BILLING ADDRESS (only if different from permanent address)

Address:                                                                                                             

                                                                                                            
City State Zip

Phone: (          )                                            

  SIGNATURE                                                    
(02/06)mm 


