
 STUDENT'S PERMANENT ADDRESS CHANGE{PRIVATE } 
(Please print and fill out completely for permanent change only)             see reverse side 
 
Student’s Name:                                                             Date:                        
 
Address change for you only/you and parents/father/mother/other _________________ (Circle one) 
(If for parent) 
Addressee’s Name: _________________________ Address: ________________________________ 
 
           ________________________________ 
New Phone #: (       )         -                              
       Effective Date:                        
Comments:                                                                                                                     

                                                                                                                                     

 
FOR OFFICE USE ONLY: 
          Date Entered:___________ 
cc: Academic Affairs  Housing  Student Life 
 Business Office  President 
 Financial Aid   Service Center  
                ARO 4/2000 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please do not use this form for other than Permanent Change of Address! 
 
If you would like to have your grades mailed to a temporary address, please 
provide the Office of Academic Records with a self-addressed envelope. 
 
 
 
 
 
 
 
 
 
 
 
 
 


