UAM Registrar’s Office Change In Student Data Form

Completed Form Must Be Submitted To The Registrar's Office Either By:
Faxing To 1-870-460-1935 QR In Person--Along With A Photo ID

PLEASE PRINT

STUDENT’S NAME AS LISTED WITH UAM:

Student’s SSN/ID#: Are You An International Student? Yes No

NAME CHANGE: (a copy of the student’s soctal security card with the new name or name change is required)

New Name:

PHONE NUMBER CHANGE: Cell: - - Emergency: - -
Local: - - Permanent: - -

LOCAL ADDRESS CHANGE:

STREET

CITY STATE ZIP

NOTE: Your local address is an on-campus or in-town location. Mail will NOT be sent to this address. Your grades,

statement, and official documents will be mailed to your permanent address. This request will not change your in-state residency
status. Do not use your on-campus mailbox unless you plan to be here during the holidays or after classes end.

PERMANENT ADDRESS CHANGE:

STREET
CITY STATE VALY

STUDENT’S SIGNATURE:
Received By: Date: Processed By: Date:
FOR OFFICE USE ONLY DATE STAMP
Revised 07/09 NAME CHANGE
OSTUDENT FILE
ADDRESS CHANGE OSTUDENT HISTORY FILE
OSTUDENT FILE OEMAIL NOTICE
OSTUDENT HISTORY FILE OFILE FOLDER UPDATED
OCROSS REF CARD

CJADMISSIONS NOTIFIED FOR INTERNATIONAL STUDENT
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