
 

 

Revised: 7/2014 

Former Name:__________________________________________________ Home Phone:_________________________________ 
  Last    First  MI 
 

Current Legal Name:_____________________________________________ Social Security Number:_________________________ 
            Last   First  MI  
 
Address:______________________________________________________         Tech ID: _____________________________________  
 Street       Apt # 
  
 ______________________________________________________ County: ______________________________________ 
 City        State   Zip 
 
Today’s date:________________________________________  E-mail address: _______________________________________ 
 
 

Student Signature:______________________________________________________________________________________________  

Change of 
Personal Information 

Please Print      

Documentation (required for a name-change only)    

A copy of at least one of the following pieces of documentation must be attached to this form when you turn it 
in to the Student Affairs/Records Office: 

 Birth certificate 
 Divorce decree 
 Driver’s license 
 Marriage license 
 Military identification card 
 Social Security Card 

Return completed form with any required documentation to the Student Affairs Office. 


