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CHANGE OF INFORMATION 

 

 
Copy of current, official picture ID required. 

 
Please check (✓) appropriate box: 

 

 Current/Former Domestic Student   

 Former International Student 

 Current International Student - must visit the Office of International Student Services 

 Current/Former FDU Employee - must visit the Office of Human Resources 

 

 

Name:       __________________________________________      Student ID:   ________________ 

 

Signature: __________________________________________  Date:  ______________________ 

 

Contact Phone:  _____________________________________ E-Mail _____________________ 

 

Home campus: ______________________________________ 

 

 

New address/phone/email:  
  

________________________________________  ____________________________________  

Street Address       Contact number     

    
______________________________________________________________________________________________________________________________ 

City        State    Zip   

 

Email:  __________________________________ 

 

 

Note: A change of name requires additional documentation such as legal documents verifying a name change, 

a marriage license, or a divorce certificate.  

 

Email completed form to Registrar@fdu.edu  

OFFICE USE ONLY         

 

Updated by: _______________________________________  Date: ______________________________ 
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