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	Registrar’s Office Schofield 128, 105 Garfield Avenue, Eau Claire, WI 54702  (715) 836-5912


Biographical Information Change Form
Instructions: 
1. Complete section1 and any other section of the form for the information you are updating.  
2. Then designate the effective date of the change, sign your name and date the form. 
3. The form and required documentation must be presented to a staff member for review in the Registrar’s Office.  Original documents are required for review when changing your personal information.

Section 1: Student Identification

Name: _______________________________________		Student ID __________________________________ 	            

Section 2: Name Change: Appropriate legal affidavit demonstrating the approval to legally change one’s name is required.  For those persons updating their name due to a change in marital status – an original copy of a marriage certificate or divorce decree is required to be reviewed by a staff member.  All other name changes require a court order indicating the name change.

Previous Name: _____________________________________________________________________________
		Last					First				Middle

Name Changed to: ___________________________________________________________________________  				     Last					First				Middle              			

Section 3: Sex/Marital Status Change: Appropriate legal affidavit demonstrating the approval to legally change one’s status is required.   An official court document or marriage certificate is required to be reviewed to document change in Sex/Marital status.
Status:	 |_| Single Male		|_|Single Female		|_|Married Male		|_|Married Female                  		

Section 4: Social Security Number (SSN) Change: To complete a social security number change an original social security card and picture ID must be reviewed by a staff member.

[bookmark: Check1]|_| No Previous Social Security Number on file.

Previous SSN: _______________________________  New SSN: ___________________________________    

Section 5: Address/Phone Number Change: To complete an address change in person a picture ID must be checked by a staff member.  Current students are required to change addresses and phone numbers in MyBlugold CampS.

[bookmark: Check2][bookmark: Check3][bookmark: Check4][bookmark: Check5]Address Type: |_|Home		|_|Mailing		|_|Residence Hall		|_|Billing

1. Previous Address: _______________________________________________________________________________
2. City/State/Zip Code ______________________________________________________________________________
3. New Address: ___________________________________________________________________________________
4. New City/State/Zip Code __________________________________________________________________________
1. Previous Phone Number: ____________________________ |_| Mobile 		|_| Home 		|_| Work
2. New Phone Number: ________________________________|_| Mobile 		|_| Home 		|_| Work 

Please change the above information effective: _______________
___________________________________________________ _____________________________________
Student Signature					        Date

REGISTRAR STAFF COMPLETE THIS SECTION

Date Documentation Reviewed: ______________________________ Date Processed: _______________________________

Reviewed by: _____________________________________________ Processed By: _________________________________
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