WeStern Office of the Registrar
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SEHEALTH:SCIENCES Telephone: 909-469-5491
The discipline of learning. The art of caring. Fax: 909-469-5425

Change of Personal Data Form

Please complete all applicable sections of the form and return to Office of the Registrar. Legal documentation must be
submitted along with this form. Legal documentation may include: naturalization certificate, marriage license, divorce
decree, driver’s license, social security card, or passport.

Student/Alumni Information

Student ID or SSN: Program/Grad Year:

Change of Name

Former Name New Name
Last: Last:
First: First:
Middle: Middle:

Please select ‘Yes’ if you wish to have your WesternU username and email address | N
updated to reflect this name change.

Signature: Date:

Change of Address
Date Effective: Address Type:
Street Address:
City, State, Zip:
Telephone Number: Telephone Type:
Signature: Date:

Alumni Update

Preferred E-mail Address:

Current Employer:

Job Title: Specialty:

Employer Address:

City, State, Zip:

Telephone Number:

Signature: Date:
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