
Notification of Personal Information 
Change/Correction 

Student’s Name:  ________________________________________Student’s EMPLID: _________________________________________ 

Student’s Signature/Date:________________________________  Processed By/Date:__________________________________________ 

Enrollment Services 2022

NAME CHANGE/CORRECTION 

Name: (Last, First, Initial) 
-OLD- 

Name: (Last, First, Initial) 
-NEW- 

ADDRESS CHANGE/CORRECTION 

Street Address:__________________________________________________________________ Apt. Number:___________________ 

City, State, Zip: __________________________________________________________________Telephone:_____________________ 

SOCIAL SECURITY NUMBER CHANGE/CORRECTION 

Social Security Number: 
-OLD- 

Social Security Number: 
-NEW- 

DATE OF BIRTH CHANGE/CORRECTION 

Date of Birth: 
-OLD- 

Date of Birth: 
-NEW- 

GENDER 

Gender 
-OLD- 

Gender 
-NEW- 
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