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Student Change of Name Form

A name-change request must be accompanied by legal documentation, such as a court order or
marriage license. The name change will be reflected on the student record, and a reference to the
former name will be maintained for search purposes only. Records are sealed after graduation
and cannot be changed.

Student’s Full Legal Name
(Exactly as printed on your passport or other government-issued photo identification)

Last First

Middle Optional Courtesy Title (e.g., Mr., Ms., Mx.)

Student’s Former Name
(Exactly as was printed on your passport or other government-issued photo identification)

Last First

Middle Optional Courtesy Title (e.g., Mr., Ms., Mx.)
Student ID # Date of Birth
Program Type: [ ] Undergraduate [ ] Graduate [ ] Threshold
Student Signature Date
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