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Student Information Update Form 
 
Student’s Name: ___________________________________________________________________________________________ 
    Last          First        Middle or Former 
Social Security #  XXX‐XX‐________                                                                        Program ______________________________ 
 
 

Please Update the Necessary Information Below.   

**** Name change requires copy of Social Security Card with new name. **** 
 
 
 

Last Name:                                                                         First Name:                                                        Middle Initial: 
 
 

Mailing Address: 
 
 

City:                                            State:                                Zip Code:                                        
 
 

Home Phone:                                                           Mobile Phone
 
 

Email Address 

 
Citizenship: 
□  U.S. Citizen 
□  Permanent Resident Alien/Refugee (Alien Reg. # __________________________) 
□  Other (specify) ___________________________ 
 
 

 
Registrar’s Office: Processed By: ________________________________________  Date: _____________________ 
 

 
ALL CHANGES MUST BE MADE IN THE ADMISSIONS SECTION AND REGISTRAR SECTION IN DIAMOND SIS 

 


