SAINT
N JOSEPH
COLLEGE

CONNECTI CUT

Change of
Name / Address / Phone

Date Student ID Number

Student Division (circle one): Undergraduate Graduate

Old Information New Information
Name: Name:

****Please note that unless legal documentation is brought in (i.e. Marriage Certificate, Divorce Decree,
Probate Papers, etc.), the Registrar’s Office will not be able to process the name change above. ****

Home Address: Home Address:

Home Phone Number: Home Phone Number:

Campus Address and Phone Extension: Campus Address and Phone
Extension:

Work or Mobile Phone: Work or Mobile Phone:

Please provide us with your email address:

Student Signature Date

Date Processed:

Staff Initials:




