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 Change of Student Data 
 
 
This form may be used to request an address change, name change or program change.   
Please indicate the change requested.   
 
PLEASE INCLUDE SIGNATURE AT BOTTOM AND RETURN THIS FORM TO 

THE ADMISSIONS OFFICE OR FAX TO 850-973-1697 
 
__   CHANGE OF ADDRESS           __   NAME CHANGE          __   PROGRAM CHANGE  
 
NAME ____________________________      Student ID or SS#__________________ 

 
ADDRESS CHANGE 

Old Address 
______________________________________________________________________ 
Address 
______________________________________________________________________ 
City      State    Zip Code 
 
New Address 
______________________________________________________________________ 
Address 
______________________________________________________________________ 
City      State    Zip Code 
 
Telephone (day)__________________________(evening)_______________________ 
    Area Code Number   Area Code Number 
 
 

 
NAME CHANGE 

 
NEW Name: ___________________________________________________________  

Last     First    Initial 
 
NAME before name change (current name in college records): 
 
Name:  ________________________________________________________________  

Last     First    Initial 
 
 

PROGRAM CHANGE 
 

NAME____________________________________ Student ID# or SS#______________ 
 
Current Program of Study__________________________________________________ 
 
Change Program ________________________________________________________ 
 
___________________________________________ __ __ / __ __ / __ __ __ __ 
Signature       Date Requested  
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