
          
 

CHANGE OF PERSONAL DATA 
 

Note: This is not a Change of Program 
 

Name: ____________________________________________________ 
Banner ID# @__________________ or Social Security#___________________ 

 
OLD       NEW 

Address: ___________________________  Address: ____________________________ 

____________________________________ _____________________________________ 

City: _______________________________  City: ________________________________ 

State: ___________ Zip: ______________  State: ___________ Zip: _______________ 

Phone: (         )______________________  Phone: (         )_______________________ 

Email: ______________________________ Email: _______________________________ 

Date of Birth: _______________________  

 
If this is a name change, please indicate former name: __________________________ 
     (A copy of official documentation indicating name change must be submitted to the Records Office) 
 
 

 

Signature: _____________________________________ Date: _________________________ 

 
For Office Use Only 
Change made to record: ______________________ 
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