
Albertus Magnus College 

Registrar’s Office 

                                      
 

CHANGE OF ADDRESS OR NAME 

         

 

The following information has changed. 

All name changes need documentation.      

 

 

Previous Data:   

 

Name: ___________________________ SS# ___  ___  ___   Date:_______ 

 

Address: _____________________________________________________ 

 

 _____________________________________________________ 

 

 Phone:   Home:  __________________ Work: ___________________ 

 

************************************************ 

 Current Data: 

 

Name: ______________________________________________________ 

 

Address: ____________________________________________________ 

 

               ____________________________________________________ 

 

Phone:     Home: ____________________  Work: ___________________ 

 

E-Mail Address: ___________________ Cell Number: (      ) ___________ 
 

CC: Registrar's Office       

        Business Office 

        Financial Assistance Office 

 
 

Please Check Program: 

 

 UG 

 SEGP 

 Graduate 

 Non-Current 
 

 


