
 

Office of Admissions & Records 
Bldg.700 

25555 Hesperian Boulevard 
Hayward, California 94545 

(510)723-6700 • Fax (510)723-7510 

 
 

JY:rc 09/03/2010 

 

 
STUDENT I.D. # W ________________________________________________ 

 
FULL NAME : ____________________________________________________ 
            Last                            First         Middle 
PLEASE PRINT 

ADDRESS CHANGE 
 

PREVIOUS ADDRESS:  Residence   Mailing  
 
 

Number and Street                                                                  Apartment # 
 
 
 

City                                              State                                           Zip Code 
 
 

 

CURRENT ADDRESS:    Residence   Mailing  
 
 

Number and Street                                                                        Apartment # 
 
 
 

City                                                   State                                       Zip Code 
 
 

 
Email: 
 

PHONE NUMBER CHANGE 
 

Home: (         )                                  
 

 

Work: (           ) 

 

Mobile (         ) 

NAME CHANGE 
 
FROM (PREVIOUS) 
 
______________________________________________________________ 
Last  Name                                                         
 
 
______________________________________________________________ 
First Name                                                                             Middle 

 
TO (CURRENT) 
 
___________________________________________________________ 
Last  Name                                                   
 
 
____________________________________________________________ 
First Name                                                                             Middle 
 

OTHER CHANGES 
 
 Campus change to Chabot College 
 

 
 Correct Birthdate to: ______/___________/___________ 

 
 Correct SSN to: __________/____________/___________
 
(Proof of Card Required ) Verified by:   ________________

 
 Change CODE MAJOR to:_ _______________________ 
(See Major Code Sheet) 
 
 

 

 Please do not disclose my address and phone number to any 3rd party not affiliated with the College. 
 
Student’s Signature   

  
Date: 

 

OFFICE USE ONLY 
 
Posted by: ___________________________  
 
Date posted by A&R ___________________   
 
NOTE(S): 

 
Date Forward to Financial Aid______________  
 
Date Forward to ISP _____________________ 
 
Date Forward to Veterans Affairs ___________ 

 
Received 
Date: 

Please also notify this department: 
 Financial Aid 
 International Student Admissions Office 
 Veterans Affairs 

STUDENT DATA CHANGE FORM 
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