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Change of Student Information  
  

 The following Griswold student, whose current name of record is 

_____________________________,     has made the office aware of the 

following change in their information (name, address and/or phone number) 

and asks that all University records be amended accordingly.  Thank You! 

 
 

Date  _____________________ 

 

Student ID  __________________    ___________________ 

 

Name  _______________________________________________ 

 ( or new name if applicable)  

                                      

Address _______________________________________________ 

 

  _______________________________________________ 

 

Phone(s) Home:_____________________  Cell:________________  

  e-mail______________________  

 

SUBMIT TO SHU-GRISWOLD OFFICE (address & fax above) 
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