VaughnCollege

STUDENT INFORMATION CHANGE FORM

General Student Information:

* Complete the information below as it currently appears on our records (MUST PRINT CLEARLY)

First Name:

Middle Name:

Last Name:

Student ID No.:

Date of Birth:

CHANGE OF MAILING ADDRESS/CONTACT

*Currently enrolled students can update their address, phone numbers (home, cell and work), and secondary email

address in their Sonis portal on the “Update Bio” screen.

Primary Phone:

FROM TO
House Number: House Number:
Street Address: Street Address:
City: City:
State: Zip Code: State: Zip Code:

Primary Phone:

Secondary Phone (Cell):

Primary Email:

Primary Email:

Secondary Phone (Cell):

Secondary Email:

Secondary Email:

CHANGE OF NAME
* Requires two (2) forms of federal or state issued documentation (one of the documents must be an unexpired, government-issued picture ID)

FROM TO
Last Name: Last Name:
Frist Name: Frist Name:
Middle Name: Middle Name:

CHANGE OF DATE OF BIRTH
* Requires a certified birth certificate and a government-issued picture ID

FROM TO
Month: Month:
Day: Day:
Year: Year:

CHANGE OF SOCIAL SECURITY NUMBER
* Requires original social security card and an unexpired, government-issued picture ID

FROM TO

SSN: SSN:

I hereby confirm the above information to be accurate. | understand without providing the proper documentation(s) the
requested change cannot be processed. All forms of documentation must be valid original documents or certified copies.

STUDENT’S SIGNATURE:

For name, date of birth and social security number changes, please return this form to Registrar Services in Room A111.
For address and secondary email changes, please email form to registrar@vaughn.edu.

DATE:

Office Use Only

Department

Signature Date

Comments

Processed by:
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