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 CHANGE OF INFORMATION 
 
Name          Date _______________   

            

DSCC ID#         

 

Place an "X" in front of the type of change you are requesting: 

       Name          Social Security Number       Telephone 

       City, State, Zip         County 

       Degree/Major/Concentration             ___Advisor 

 

PROOF IS NEEDED BEFORE THE FOLLOWING CHANGES CAN BE MADE:  1) NAME 

2) SOCIAL SECURITY NUMBER    3) ADDRESS CHANGES 

 

NEW INFORMATION 
                                                                 

Student's Name 

 

                                                                 

Social Security Number              

CHANGE OF ADDRESS 
(Please check one) 

I want to change my:  __ Mailing Address    __ Permanent Address   __ Permanent & Mailing Address 

 

                                                                                      

Permanent Address (Do not enter a PO Box address) 

 

                                                                                     

Mailing Address       

 

                                                                

City/State/Zip  

      

                                                                

County        

 

                                                                 

Telephone            

 

                                                                

Degree         

 

                                                               

Major         

 

                                                                                                                                                

Concentration      Student Signature                                                  

  

Because of a change in major/concentration, your advisor may change.  

 

Your previous advisor was:___________________________________ 

 

Your newly assigned advisor is:________________________________                             
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