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STUDENT INFORMATION CHANGE FORM
A. Clearly fill in the below information as it PRESENTLY EXIST on your record EVEN IF INCORRECT
Last Name First Name MI Student ID Number Birthdate

          /             /          /         /
B. Clearly fill in ONLY that information you want CHANGED.
Information Change

[  ] New Name_______________________________________ [  ] New Birthdate_____________________

[  ] New Social Security Number________/_______/________ [  ] New Major Code __________________

[  ] New Telephone Number (      )________________________  Directory Realease: [  ] Yes [  ] No 

[  ] New Address:___________________________________________________________________________
Number Street Apt. No. City State     Zip

 
Student Signature Date
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