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Change of Name 

 

Directions:   1. Please print all information. 

   2. Present proof of name change (see list below). 
 

Student Social Security Number:  ____ ____ ____ - ____ ____ - ____ ____ ____ ____ 
 

-OR- ID Number: _____________________________ 
 

New Name: _________________________________________________________ 

                                  Last                                             First                                                      Middle 

 

Prior Name:    _________________________________________________________ 

                                  Last                                             First                                                      Middle 

 

Reason for Change:  ____________________________________________________ 

 

Are you a current student? □ Yes      □ No 

 
Student Signature:  _____________________________________ Date: __________________ 

                                                                                                                         Month           Day           Year 

 

Proof Presented for Change:              

□  Court Order     □   Marriage License/Certificate  

□  Passport           □  Social Security Card  

□  Driver’s License        
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