/'-\ ADMISSIONS AND RECORDS OFFICE
~ 7 A 1500 N. VERDUGO ROAD
G LENDALE GLENDALE, CA 91208

COMMUNITY COLLEGE

CHANGE OF STUDENT DATA

CHANGES WILL ONLY BE PROCESSED FOR STUDENTS CURRENTLY ENROLLED
This petition must be emailed to the Admissions and Records. Email to: ARDocs@glendale.edu

Please print information as it now appears on our records. All changes will require proof of ID.

GCCID # SSN # DATE OF BIRTH

Students Name: (Last, First Middle)

Please read carefully and print appropriate changes only.

CHANGE OF NAME (Attach copy of Driver’s License, Marriage License, Divorce Decree, etc.)
International students must submit a passport or I-20 form to change name.

(New) Last Name

First Name

Middle Name

CORRECT DATE OF BIRTH
(Attach a copy of Driver’s License, Birth Certificate, Passport, etc.)

Date of Birth (MM/DD/YYYY)

CHANGE OF ADDRESS/PHONE NUMBER
HOME ADDRESS: NO P.O. BOXES ALLOWED (Attach proof of ID- Driver’s License, etc)

Number Street Apt.# City State Zip
MAILING ADDRESS

Number Street Apt.# City State Zip
Email Address Phone Number ( )

ADD or CHANGE SOCIAL SECURITY NUMBER
(Attach copy of Social Security card and proof of ID — Driver’s License,etc)

CHANGE OF IMMIGRATION STATUS (U.S. Certificate of Naturalization or U.S. Passport)

From: To:
Students Signature Date
OFFICE USE ONLY
Date Received: Processed by:

7/2024
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