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Student ID Number Last Name First Name Middle Name

❏❏❏❏❏❏❏❏❏
Name Change

Previous Name: Last First Middle

________________________________________________________________________________________________________________________________________________________________
Preferred Current Name: Last First Middle

________________________________________________________________________________________________________________________________________________________________
A certified copy of a court order, a marriage certificate, or a dissolution decree reflecting the new name in full is required to make a name change.
■■ Please update my user name and e-mail address to my new preferred name.

■■ ML/C ■■ DD ■■ DL initials_________NOTE: Checking this box will delete your current e-mail account. All stored mail will be lost.

Address Change Home Telephone Number
Mailing address where all mail from Boise State University will be sent (Area Code)

Street Address Apt. No.

City State Zip

Social Security Number Date of Birth Work Telephone Number

❏❏❏❏❏❏❏❏❏ Month ❏❏ Day ❏❏ Year ❏❏
(Area Code)

Major Plan 1 ___________________________________ Minor Plan 1 _______________________________________________ Advisor _____________________________________________

Major Plan 2 ___________________________________ Minor Plan 2 _______________________________________________

■■ Please remove “Privacy” from my records.
Are you an employee of Boise State University? ■■ Yes ■■ No

Student Signature _________________________________________________________________________ Date ____________________________

I certify that I have provided my legal name on this form and authorize these changes to my record.

Current Boise State University employees (classified or exempt) must complete name and address changes in the office of Human Resources.

Please enter your legal name.
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