
CHANGE OF DEMOGRAPHIC INFORMATION 
Office of Admissions and Records-Evergreen Valley College 

NAME 
ADDRESS 

ACADEMIC PROGRAM 

/ / Colleague ID # 
Social Security Number 

PLEASE PRINT Date: 
Name: 

I I I ~ a s t  F~rst  Middle 1 Date of B~rth 1 
CHANGF OF ADDRESS 
To: 

Street 
I 

I Telephone I Academic Program 1 Student Signature 
CHANGE OF NAME: Not changing name for fraudulent or misrepresentativa reasons. 

City 

Former Name: 

Current Name: 

Zip Code 

Last First Mlddle 

Last First M~ddle 

FOR OFFICE USE ONLY 


