Request for Change of Student Information  JCC Student ID #

Policy: Changes or corrections in student directory information (name, address, social security number) may require
valid proof of the new information. Copies of this documentation must be kept on record at the college. Requests for
name changes must be made in writing with the student’s legal signature. Valid identification (not expired) is required to
change your name on an educational record.

Complete only the appropriate section(s) below:
. _____________________________________________________________________________________________________________________________________________________________________|]

ADDRESS Change or Correction date processed/initials:
A driver’s license or state ID plus one of the following documents are needed as proof of residency:

Voter Reqistration Card Vehicle Reqistration Dog License  Property Tax Receipt Rental/Lease Agreement
JCC reserves the right to make the final decision about residency.

If you receive approval for a residency change by the end of the ADD/DROP period for your class(es), you receive a

refund for the difference between tuition rates.

New Street Address:

Street PO Box

City State ZIP
Note: Your street address is required to determine residency; mail will be sent to PO Box, if listed; please note if mail is to
be sent elsewhere.

Name: Date:

Signature: Phone:
Signature is required

NAME Change or Correction date processed/initials:
A driver’s license or state ID plus one of the following documents are needed as proof of name change:

Marriage/Divorce papers IRS Tax Return (block financial information) Social Security Card  Official Court Documents

Former Name

Other Previous Names
(i.e.: Maiden name or former marriages)

New Name

Signature: Date:
Signature is required

Phone:
|

Office Use Only:  Attach approved documents from the above allowable options only, for any name change or any
address change that results in a tuition rate reduction. Note each proof provided below:

1. 2.

Your initials:

For processing, deliver or mail to:
RECORDS OFFICE, Jackson Community College, 2111 Emmons Road, Jackson, Ml 49201
FAX 1-517-796-8446



Social Security Number Change or Correction date processed/initials:

e You must present your Social Security card; the card must be signed and a copy kept on file at JCC to validate
change.

e Student’s legal signature required
e If you do not have a card, you may apply for one with the Social Security Administration (1-800-772-1213) or you
may present a copy of a recent tax return showing your social security number (block financial information).

Student SS number currently on-line:

Incorrect number

Correct or New Social Security number:

Name: Date:

Signature: Phone:
Signature is required

Office Use Only:  Attach approved document from the above allowable options only, for any social security number
change. Note the proof provided below:

1.

Your initials:

For processing, deliver or mail to:

RECORDS OFFICE, Jackson Community College, 2111 Emmons Road, Jackson, Ml 49201
FAX 1-517-796-8446

04/04/-500



