
Apprvd 6/16/08 

 
Office of the Registrar 

Goodwin College 

745 Burnside Avenue 

East Hartford, CT 06108 

PHONE: 860-528-4111 

FAX: 860-291-8610 

 

CHANGE OF NAME OR ADDRESS FORM 
 

Please complete all information below and mail, deliver, or fax to the Academic Office 

 

 

Student ID Number: ________________________________  

 

NAME CHANGE INFORMATION 

 

Name (as it currently appears in our records) 

 
 

________________________________________________________________________ 
 Last     First    Middle Initial 

 

Name (as you would like it to now appear) 

 
 

________________________________________________________________________ 
 Last     First    Middle Initial 

 

 

NEW MAILING ADDRESS/CONTACT INFORMATION 

 
 

______________________________________________________________________________ 
House#   Street Name               Apt/Bldg (if applicable) 

 

 

______________________________________________________________________________ 
City     State    Zip Code 

 

Phone Number: (Home) ____________________(Cell) ____________________________ 

    

(Work) ____________________ (Emergency) ______________________ 

 
 

Email Address: ______________________________________________________ 

 

 

 

___________________________________________________ __________________ 
Student Signature        Date 


