
 
 

CURRENT STUDENT DATA UPDATE FORM 

 
Please Note:  To complete a name change with the university, you must provide us with a driver’s 

license or legal document, such as a marriage certificate or other court document.  

 
OFFICIAL NAME ON RECORD: ________________________________________________________ 

Student Id#: _____________________     Date of Birth:  _____/_____/_____ (for verification purposes) 

▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪  

NEW INFORMATION 

PLEASE PRINT 

 

Prefix: _______________ (Mr./Mrs./Miss/Etc.) Address: ___________________________________ 

First Name: _____________________________ Apt #: _____________________________________ 

Middle Name: ___________________________ City: ______________________________________ 

Last Name: _____________________________ State: __________________  Zip: _______________ 

Suffix: _______________ (Jr./Sr./III/Etc.)  Phone: (_____)_________________________________ 

         

 

 

 

 

 

___________________________________   _______________________ 

Signature      Date 

 

 
Office of the Registrar 

1100 Rockhurst Road I Kansas City, MO 64110-2561 I Phone 816-501-4057 I Fax 816-501-4677 

Indicate which address(es) you want these 

changes made to: 

     

 ___Permanent/Home   

 ___Campus/Local (KC Area) 

 ___Billing 

 


