
NAME CHANGE 

 

(Requires Social Security Card, Passport, Marriage Certificate or Driver’s 
License*) 

 
 

Student ID: __________________________________________________________________________ 

 

Old Name: ___________________________________________________________________________ 

 
 

New Name:  _________________________________________________________________________________ 
 

 
 
Name Change Reason: ________________________________________________________________________ 

 
 
Signature:  _____________________________________________________________Date:  __________________ 

 
*Students with Financial Aid MUST have a social security card reflecting your new name before 

the form can be completed. 
 


