
 
 

 
Name:          Student ID: ___________________ 
 

 
New Address/Phone/Email  

 
I am requesting the Financial Aid Office to update my records  

with the new information listed on this form. 
 

I UNDERSTAND THAT IT IS MY RESPONSIBILITY TO CHANGE MY ADDRESS 
WITH THE ADMISSIONS AND RECORDS OFFICE AS WELL. 

 
REMINDER: Checks are mailed to the address on file with Admissions and Records. 
 
Street:              
 
City:       State:     Zip:      
 
Phone: ( )           
 
Email Address:            
 
Student Signature:        Date:___________________ 
 

 
 

-PLEASE PRINT LEGIBLY- 
 
 

 
Name Change 

 
From: ______________________________________________________________ 
 
To: ________________________________________________________________ 

 
You must attach a copy of your Driver License/Identification Card, 
Social Security Card, and any INS document to verify the change. 

 
Student Signature:        Date:___________________ 
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