
 
Adult and Graduate Studies 

 

Change of Information Form 
 
Name: ______________________________________________________  Date: ______________ 
 
Student ID#: _____________________  Last Four Digits of SSN: __________________________  
 

Cohort: _________________________ 
 

Please change: 
 
 
____ Name*________________________________________________________________________ 
     Last    First    Middle Initial 
 
 Previous Name:  ________________________________________________________________ 
        Last    First    Middle Initial 
* To process a name change, in addition to this form, you must submit a copy of a Social Security Card 

with the correct name. 
 
 
____ Preferred Name  ________________________________________________________________ 
 
 
____ Home address __________________________________________________________________ 
   Street 
   _________________________________________________________________ 
   City    State    Zip 
 
 
____ Home Phone (w/area code)  ______________________________________________________ 
 
 
____ Mobile Phone (w/area code)  ______________________________________________________ 
  Would you like for us to make your mobile phone number your primary phone contact? 

  ☐  Yes 

  ☐  No 

 
 
____ Work Phone (w/ area code)  ____________________________________EXT._______________ 
 

 
  
 
 
 

 
For Administrative Use Only: 
 
Date entered:  _____________________________     Initials:  _________ 
Date forwarded to FA:  ______________________ 


