
 
 
 
 

Student Change of Name/Address Form 
 
 
 
 

Please complete this form in its Entirety and return to the Enrollment Services Department. 
Please Print. 

 
 
_____________________________________________________ 
Last Name     First Name           Student ID # or SSN  
 
 
Change of Name: (legal documentation required) 
       

 From:_______________________________________ 
 
To:__________________________________________ 
 
 

Change of Address: 
 
From:________________________________________ 
 
To:__________________________________________ 
 
 

Change of Phone Number: 
 
From:________________________________________ 
 
To:__________________________________________ 
 
 
 
 

Student Signature:__________________________  Date:______________                                          
 


