
 

 

 
 

Change of Student Information 
 

  Name _______________________________________________________________________ 

 

 Student ID or SSN __________________________________ Date ___________________ 

 

  Check Field To Be Changed: 

  _____ Name* ______ Social Security Number* 

  _____ Student’s Current Address ______ Permanent Address 

  _____ Student’s Current Phone No. ______ Permanent Phone No. 

 _____ Cell Phone ______ Other (please specify) 

 

  Change From: ______________________________________________________________ 

 ______________________________________________________________ 

 ______________________________________________________________ 

 

 Change To: ______________________________________________________________ 

 ______________________________________________________________ 

 ______________________________________________________________ 

 

    Student Signature: 

* Social Security Card is required 

 

OFFICE USE ONLY:   Processed By: ______________________    Date ________________________ 

 

 

 

 


