
SITY

Name : ID Number:

Campus Location:  Email:

Update Personal Information

Approved by the University Registrar's Office July 5, 2012

T OYR UNIVER

STUDENT INFORMATION

Signature: ____________________________________________________ Date/Time Field

For Office Use Only 

Home Mailing Work

ADDRESS 

Permanent

CONTACT INFORMATION

Phone Number:

Home Phone Work Phone Cell Phone

Phone Number:

Work PhoneHome Phone Cell Phone

Address:

City: Zip:State:

Address:

NAME CHANGE

From: 

When requesting a name change, two forms of identification are required for the request to be processed. One of the 
two documents provided must be an updated photo ID. 

Middle LastFirst

To: 

Middle LastFirst

Records Office:  
  
Documentation Submitted: 
  
Signature: ___________________________________________     Date: ______________

Print Form


