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ADDRESS CHANGE 
INFORMATION 

 

Last Name   First Name   Initial    Student Id# 

____________________________________________________________               _____________________ 
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Telephone: _________________________________________________ 

�

Residence Hall: _______________________   Room:_____________  Student Mail Box#_____________  Classification:_________ 

Your HOME Address 

FROM 

*NOTE: Changing your address will 
not change your residency status.  To 
request a change in residency, see 
Office of Student Affairs. 

{} Fall 

{} Spring 

{} Summer 

Year:_____
__ 
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Telephone: _________________________________________________ 

New HOME Address 

TO 

 

Signature: _______________________________________________                     Date: _______________________________ 


