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Office of the Registrar
1325 Sumneytown Pike

Gwynedd Valley, PA  19437





STUDENT CHANGE OF NAME and/or ADDRESS
Student ID#:  ________________________     
Date: ______________________
Name changes require legal documentation i.e. marriage certificate, SSN card,  photo id, passport, etc.
CHANGE FROM                                                      TO
(Please print)





Name: _______________________________     
Name: ______________________________
Address: ____________________________            Address: ____________________________

____________________________________            ____________________________________

Zip code: ____________________________             Zip code: ___________________________

Telephone: ___________________________
Telephone: __________________________
Student’s Signature: ____________________________________________________________
Action Take:  __________________________________ By Whom: ______________________________________
Form:  8/2009
