CHANGE OF NAME

	Date:  _______________________________
	  Current Student
	  Graduate
	  Withdrawn Student


	Name
	
	   Student ID No.
	


	New Name
	


Name change MUST be accompanied by a copy of your Social Security Card AND one of the following ID’s:

Driver’s License 
Marriage Certificate 
Birth Certificate 
Dissolution of Marriage Document 

IMPORTANT NOTICE:  Immediately after your name is changed in our system our Information Technology Department will change your username, so you will be unable to log into your McKendree accounts.  Please provide us with a current phone number so that we may phone you to advise you of your new account username.  Please provide us with a phone number equipped with voice mail so that we may leave a message if you are unavailable when we call.  Your password will not be changed.
Current Phone Number:  _______________________________________
If your address is changing also, please complete the following:

Addresses to be changed:  Billing       Home        Local (Address during school year)         Other  (Specify: __________________)

	From Old Address
	

	
	

	
	

	To New Address
	

	
	

	
	


For Office Use Only

Please route form to the following offices:
	  Academic Records
	(Change made:
	_____)

	  Financial Aid
	(Change made:
	_____)

	  Alumni/Development
	(Change made:
	_____)


Please return this form to the Office of Academic Records.

