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Change of Information Form 

Name:________________________________ 
Student ID#:____________________________ 

Do you work on campus?  □Yes  □ No 

Address 
My local address is: 
______________________________________ 
______________________________________ 
City:____________________, CA 
Zip Code:_______________ 

Local Phone # (Residence)__________________ 
Cell Phone (if any)________________________ 
E­mail:_________________________________ 

My current major is: ______________________ 

Emergency Contact 
Name:__________________________________ 
Relationship to you:_______________________ 
Phone Number: __________________________ 

Student Signature:_________________________ 
Date:___________________________________ 

For Staff Use Only 
□ Registered in Banner _______ 
□ Registered in SEVIS _______


