EMERYRIDDLE CHANGE OF BIO-DEMOGRAPHIC

Aeronautical University INFORMATION FORM
Current Name on Official Record (First, Middle, Last) Student ID
Academic Program Campus Cell Phone #

[

Last Name: First Name: Middle Name:

DATA

Changes are made for currently enrolled students. Please complete the relevant section(s) below and return the form and supporting documentation
to the Office of the Registrar.

CHANGE OF NAME: Acceptable legal documentation includes: passport, court order, marriage license, divorce decree,
naturalization papers. Documents must be original or notarized copies of the original.

OTHER THAN NAME:

DATE OF BIRTH: Please indicate your accurate date of birth below. An original or notarized copy of the original birth certificate
is required.

Correct date of birth: / /

SOCIAL SECURITY NUMBER CHANGE: Acceptable documentation includes a new social security card and a valid driver’s license
or other government-issued photo identification. Documents must be original or notarized copies of the original.

CITIZENSHIP STATUS: Acceptable documentation includes a resident card, passport and/or naturalization papers and a valid
driver’s license or other government-issued photo identification. Documents must be original or notarized copies of the original.

< Citizen O Eligible non-citizen < Non-citizen

By signing below, | certify that all information presented on this form is true and correct.

Signature

Date

Processed

For office use only:

[C] Date: Student Notified [_] Date: IT Notified [] Date:
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