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Name Change Form

Office of the Registrar

f,;-\ L.f /; Ne‘ N] COI Ie e 5800 Bay Shore Road (PMD-115)
%, @& & Phone: (941) 487-4230 Fax: (941) 487-4478

Sarasota, FL 34243-2109

Please complete the information requested below and attach all supporting documentation.

Previous:

Last Name First Name Middle Name
New:

Last Name First Name Middle Name
StudentiD: N

Reason for Change (Check appropriate box(es)):

[ Marriage — (Attach copy of Marriage License/Certificate)
L1 Divorce — (Attach copy of Divorce Decree)

[ Legal Name Change — (Attach copy of Court Order)

L] Other — Explanation:

(Attach supporting documentation)

Note: The requested documentation must be attached to process this request

Please answer the following:
Date you entered New College: Date that you last attended New College:
Are you Currently Enrolled? _ Yes _ No
Signature Date

If you need to change your address and contact information, please complete the

Change of Address form located www.ncf.edu/reqgistrar.

Registrar’s Office Use Only Initial

Verified

Date

Copy to Cashier’s Office

System Changed ( __ Banner __ Transcript)
Student Folder Changed

Comments:



http://www.ncf.edu/registrar

