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CHANGE IN STUDENT INFORMATION

e Student data changes may be made by the student only.

e A picture ID must be presented; forms submitted by fax or email must be notarized.

e Documentation such as a Court Order, Updated Visa, Passport, Social Security Card, Divorce Decree, or Marriage License are
required for name changes.

MCID Student’s Current Name

Updated Information

Former Name (please print)

New Name (please print)

Address (check all that apply): o Local o Permanent (cannot be PO Box) 0 Billing oGraduation Application Address

Street Address
Apartment # County
City State Zip
Phone (check all that apply): O Local o Permanent (Home) o Billing o Cell
Phone

Personal Email Address

Mother’s Contact Information

Father’s Contact Information

Emergency Contact Phone

Current Church City State

I verify that this information is accurate as of the date listed below.

Student’s Signature Date
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