INSTRUCTIONAL TELEVISION

“ | Student Information Change Form

Print your name, social security number and birth date—as they are now on your college records—in the first box below.
Then complete ONLY the information that is changed in the space provided. Please sign and date the form at the bottom.

Current Student Information

Last name:

First name:

Middle Initial:

Social Security:

Birth date:

. Los Angeles Community College District
NEW Last Name First Name Middle
Initial
NEW Social Security Number NEW Birth date NEW Telephone Number
NEW Address: (check one) [J LEGAL ADDRESS [J MAILING ADDRESS O BoTH
NEW Mailing Street Address NEW City
NEW State NEW Zip Code

NEW E-Mail Address

NEW Major Code NEW Directory Release Code
Student Signature Date
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