OFFICE OF ADMISSIONS
La N |t€r Student Contact Information Change
COMMUNITY COLLEGE X_IDNUMBERXOO.Ol .

LecAaL NAME

LasT FIRsT MipbLE/MAIDEN
Complete only the sections below for which changes are to be made. Please print clearly.

° NAME CORRECT'ON (PLEASE PRINT) e (Legal documents showing the new name

must accompany this request.)

Previous NAME

LasT FirsT MippLE (MAIDEN)
CorrecT NAME

LasT FirsT MipbLE (MAIDEN)

» SOCIAL SECURITY NUMBER CORRECTION - (Social Security cart:hrinsurs;qt:jeers)trjsented at the time of
Previous SociAL SECURITY NUMBER . .

CoRRECT SociaL SECURITY NUMBER . .

« ADDRESS CORRECTION-

OoLD
PO Box/STREET City STATE ZIP COoUNTY OF RESIDENCE
NEW
PO Box/STREET City STATE ZIP COoUNTY OF RESIDENCE
* EMAIL CORRECTION-
OoLD
EmAIL ADDRESS
NEW
EmaIL ADDRESS

* PHONE CORRECTION-

OLD (Area Cooe) HomE/WORK PHONE| . . / .

NEW (Area Cooe) HoME/WORK PHONE . . /

« EMERGENCY CONTACT -

NAME

LAsT FIrsT MippLE INITIAL RELATIONSHIP
ADDRESS

PO Box/STREET City STATE ZIP

(Area) HOME PHONE . . (Area) WORK PHONE . .

OFFice Use ONLY

Student Master Name Card
Cumulative File Record
b — Micro Year LTA
Signature Date TYA —  Rer
missions Complete
Admissi C | SCAN

Records Complete

AR-009 - 12/05/07

LSCC IS AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION.



