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REQUEST FOR INFORMATION CHANGE 

Date: ____________________ Student ID #: _________________________ 

Name: ___________________________________________________ 

OLD Address: ________________________________________________________ 

____________________________________________________________________ 

NEW Address: _______________________________________________________ 

____________________________________________________________________ 

OLD Phone: _________________________________________________________ 

NEW Phone: _________________________________________________________ 

OLD Email: __________________________________________________________ 

NEW Email: __________________________________________________________ 

Signature: ________________________________________________ 

Upon Completion of this form, Please deliver to the Office of the Registrar in Student 
Services.  
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