
 
 
 

Change of Address or Phone Number 
(Return to Student Affairs) 

Student’s Last Name  First Name  M.I.  

      

Student Date of Birth:  Student ID#  

    

New Street Address:  

  

City  State  Zip  

  
New Home Phone #  New Cell Phone #  

  
Please update the address and phone number(s) associated with my academic record to reflect the information provided 
above. 
  
Student’s Signature:  Date  
 

  Office Use 

    

  Processed by  

    

  Date  

    

  Revised 08/22/19 
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