
 

Personal Data Change 

 
 
 

Student ID Number: _________________________ Date of Birth: ________________ 
 

Full Name:    
 
__________________________________________________________________________________________ 

Last      First       Middle 

 

 

  
SIGNATURE 

 
 
Social Security Number Change (Must include a copy of your Social Security Card) 

 
From:    or Blank □ 
 
To:   
 
 
 
 

 
Name Change (Must include a copy of a driver’s license, marriage license, a divorce decree, or a court 
order) 

 

From:   □ Jr. 
Last First Middle 

□ Sr. □ II □ III 

To:   □ Jr. 
Last First Middle 

□ Sr. □ II □ III 

 

Do you want a new email and username? □ No □ Yes  

   

 
 

Birth Date Change (Must include a copy of birth certificate or state driver’s license or identification card) 
 

From:   To:   
                          MONTH          DAY          YEAR                                                   MONTH          DAY          YEAR 
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