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Name:___________________________________________ Date:_____________________________

Mailing Address:_______________________________ Phone #:_________________________

Email:_______________________________________________________________________________

CHANGE OF INFORMATION FORM

Name Change Policy
To legally change your name in student records, you will need to complete a Change of Information Form and bring in 

your new Social Security card to the Registrar’s office. Name changes will only be processed in between semesters. 

Legal Name On Record At CCCC:

Name:___________________________________________ Student ID#_________________

New/Corrected Legal Name:

Name:___________________________________________

Documents:

   New Social Security Card 


	Name: 
	Date: 
	Mailing Address 1: 
	Mailing Address 2: 
	Phone: 
	undefined_4: 
	Email: 
	Name_2: 
	Student ID: 
	Name_3: 
	Date Received 1: 
	Date Completed: 
	new social security card: Off


