
 

Processed by:_____________   Date:___________  What was updated in the system: ADDRESS or NAME (Circle one) 

Student Information Update/Change Form 
 

Student ID:____________                    Last Four of SSN#::_____________               Date of Birth:______________  
 

Is this a NAME or ADDRESS change? (Please circle one) 
 
Current Name:   First__________________ Middle_______________ Last__________________ 
 
Updated Name:  First_________________ Middle_______________ Last__________________ 
 
Current Address RCC has on file:   
 

_____________________________________________________________________________  
                     Street                                                           City                        State                    Zip Code 
 
New Address:   
 

_____________________________________________________________________________  
                     Street                                                           City                        State                    Zip Code 
 
Is the above address where you want your mail sent to?  YES or NO (circle one) 
 

If no, what address would you like your mail sent to?  
 
_____________________________________________________________________________  
                     Street                                                           City                        State                    Zip Code 
 
 
Current Phone Number: ____-____-______ 
 
Student Signature: _______________________________________   Date:_________________ 
 

 


