N ortheastern State U niversity

601 N. Grand Av. Tahlequah OK 74464
(918) 456-5511 ext. 2160

REQUEST FOR CHANGE IN ADDRESS

Please check one or more (if applicable):
NEW STUDENT FORMER STUDENT EMPLOYEE

CURRENT STUDENT ALUMNI

STUDENT SSN#:

NAME:

NEW OR CORRECTED INFORMATION:

ADDRESS: APT. #

CITY: STATE: ZIP:

PHONE: (Home) (Cell)

PREVIOUS INFORMATION:

ADDRESS: APT. #
CITY: STATE: ZIP:
PHONE: (Home) (Cell)

Signature Date

Please return form by mail, in person or by faxing to:
NSU BUSINESS OFFICE FAX#: (918) 458-2196

FOR OFFICE USE ONLY:

BUSINESS OFFICE CHANGE APPROVAL: INITIALS DATE

Form: Grad College-Revised 2/2007




	STUDENT SSN#:   ______________________________________________________________  _______ 
	PHONE: (Home)  _______________________________  (Cell)  _________________________________________ 
	PHONE: (Home)  ________________________________  (Cell )  ________________________________________ 

	  Signature               Date       
	Please return form by mail, in person or by faxing to:
	NSU  BUSINESS OFFICE FAX#:  (918) 458-2196
	FOR OFFICE USE ONLY:



