
Date of Birth

Received: Processed:

Initial:

From:

Name :

Last First Middle

_______________________________________________________________________

Other Names Known By

  Street Address

City State Zip

County

Home Phone

Work Phone

Cell Phone

TO:

Name :

Last First Middle

Street Address

City State Zip

County

Home Phone

Work Phone

Cell Phone

Signature Date

  

Student Information Change Form

Fax Request to 205-856-8091 or mail to JSCC-Enrollment Services, 2601 Carson 

Road, Birmingham, AL  35215.

Student # (J00)             FOR OFFICE USE ONLY

 

Change of name requires the submission of legal documentation.  

 

Jefferson State does not discriminate on the basis of race, color, national origin, sex, disability, or age in its admissions, programs and services in 

compliance with Title VI and VII of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title 

IX of the Educational Amendments of 1972, and the Americans with Disabilities Act of 1990. 

If you do not know your student number please go to  http://www.jeffstateonline.com/username  


