Saint Martin’s
UNIVERSITY

Student Information Update

Student Number: Student Name:
Currently Enrolled: () Yes () No
Type of Change: Name Social Security Number Gender Marital Status Address

(Circle all that apply)

Name Change: From To:
(If change of name is requested, a copy of new social security card with new name displayed must also be submitted)

Social Security Number: From To:
Gender: From To:
Marital Status: From To:

Address: From
Street i Zip Code

To

Street City State Zip Code

What address type is this change for: Permanent Local Mailing Billing
(Circle all that apply)

Email Address: From To:
Phone: ( ) - Type: Primary: ( )Yes ()No
Add emergency contact:
Full Name: Phone: ( ) -
Relationship:
Address: ( ) Same as mine ( ) Different than mine (provided below)
Street City State Zip Code

Student Signature: Date:




