
         ENROLLMENT SERVICES

Change of Name Form

Enrollment Services - The HUB
Lower Level, Warner Hall
5000 Forbes Avenue
Pittsburgh, PA 15213-3890
Phone: 412-268-8186
Fax: 412-268-8084
Email: thehub@andrew.cmu.edu
http://www.cmu.edu/hub

STUDENT INFORMATION

Student ID Number: 

Print CURRENT NAME on fi le:

Print NEW AUTHORIZED NAME:

My name has been changed for the following reason:
(Check all that apply)

Last First MI

ESG-NAMECHG 1/2007

Marriage

Adoption

Court Order

Passport

Correction

Effective Date

Divorce

Effective Date

Effective Date

Effective Date

Effective Date

Effective Date

MIFirstLast

A CERTIFIED COPY OF ANY LEGAL DOCUMENT AUTHORIZING A NAME CHANGE MUST ACCOMPANY THIS FORM.

SIGNATURE

Student Signature:

ENROLLMENT SERVICES USE ONLY

Approval:

Asst. Director:

SIS:

ID Card Access:

Records:

We recommend that you make two copies of this form if you wish to 
retain one for your records. Original documents must be presented in 
person at The HUB. We will photocopy the original document for our fi les. 


