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Rev: 11/11/2009

STUDENT IDENTIFICATION 
CORRECTION FORM

Please print or type all of the following information

Student Name __________________________________________   I.D./S.S. No. ______________________________

I.  IDENTIFICATION/SOCIAL SECURITY NUMBER CHANGE

Number as it appears on records now: ______________________________________________________________

Change all documentation to this number: __________________________________________________________

Reason for change: ________________________________________________________________________________

  ______________________________________________________________________________________________

II. OFFICIAL NAME CHANGE

Name as it appears on records now: _______________________________________________________________

Change all documentation to this name: ___________________________________________________________

Reason for change: ________________________________________________________________________________

  ______________________________________________________________________________________________
    (Driver’s License or State Issued I.D. must be supplied)

III. MAILING ADDRESS/PHONE NUMBER CHANGE

Change all documentation to refl ect my present address

  ______________________________________________________________________________________________
    (Street address, P.O. Box, Rural Route, Etc.)

  ______________________________________________________________________________________________
 (City)   (State)    (Zip)   (County)

Change all documentation to refl ect this new telephone number: (_______)  __________________________

Signature: ______________________________________________   Date:  ___________________________________

Processed By: __________________________________________   Date:  ___________________________________
       (Registrar’s Office)


