
OFFICE OF THE REGISTRAR

Please present proof of your name change  (i.e., Driver’s License, Marriage License, Social Security Card or Passport).

❑❑❑❑   I have filed an INTENT TO GRADUATE form.  Please change my name for my diploma accordingly.

SSN#: _____________________________________________________ ID#: _____________________________________

FORMER NAME: ____________________________________________________________________________________________________________

NAME: _____________________________________________________________________________________________________________________

ADDRESS: __________________________________________________________________________________________________________________

CITY: ____________________________________STATE______________________________ZIP___________________________________________

HOME TELEPHONE: ________________________________________________________________________________________________________

STUDENT’S SIGNATURE: ___________________________________________________________ DATE: __________________________
Rev. 1/2002
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