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Student Name ____________________________________________ Student I.D. ■ ■ ■ - ■ ■ - □ □ □ □
                                  Last                                            First

INFORMATION TO BE CHANGED:
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PLEASE MAKE THE FOLLOWING CHANGES TO MY RECORDS.





___________________________________________________________________






SIGNATURE



         DATE

Student Information Change Form 


Holy Names University ∙ 3500 Mountain Blvd., Oakland, CA  94619





NAME:


		From: ___________________________________________________


		To: _____________________________________________________


*You will need to provide a copy of an official document, be it a marriage license or divorce decree, stating legal name change.





           





ADDRESS (Check all that apply): 


□ Local		□ Permanent			□ Billing		□ Grade					


___________________________________________________________________________________________


STREET


___________________________________________________________________________________________


CITY				STATE				ZIP





ADDRESS (Check all that apply):


□ Local		□ Permanent			□ Billing		□ Grade





___________________________________________________________________________________________


STREET


___________________________________________________________________________________________


CITY				STATE				ZIP











TELEPHONE:





Home # ( __ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___ 





Work # ( __ ___ ___ ) ___ ___ ___ - ___ ___ ___ ___ 











