
REQUEST FOR CHANGE OF NAME 

 

Student ID # ____________________ 

 

Expected Graduation _____________________ 

 

My records at the University are under the name of: 

• First _________________________________ 

• Middle _______________________________ 

• Last _________________________________ 

I would like it to be changed to: 

• First _________________________________ 

• Middle _______________________________ 

• Last _________________________________ 

Reason:____________________________________________________________________________________________

__________________________________________________________________________________________________ 

Documentation:_____________________________________________________________________________________

__________________________________________________________________________________________________ 

_________________________________________ 

Student Signature                                  Date 

 

_________________________________________ 

Records Office Signature                      Date 


