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1796 Indian Wood Circle 
Maumee, Ohio  43537 

Phone: 419.866.0261 
Fax: 419.867.9821 

STUDENT DATA UPDATE FORM 

NAME:  ___________________________________________________________________  
 
SOCIAL SECURITY NUMBER:  ________________________________________________  
 
NEW NAME:  ______________________________________________________________  
 
OLD ADDRESS:  ___________________________________________________________  
 
 __________________________________________________________________________  
 
NEW ADDRESS:  ___________________________________________________________  
 
 __________________________________________________________________________  
 
OLD PHONE NUMBER:  _____________________________________________________  
 
NEW PHONE NUMBER:  ____________________________________________________  
 
DATE CHANGES ARE TO BE EFFECTIVE:  ______________________________________  
 
STUDENT SIGNATURE _______________________________________________________  
 
Do you receive Financial Aid?  YES _______          NO ________ 

 INITIAL AND DATE WHEN CHANGE HAS BEEN RECORDED IN CAMPUSVUE. 
 
 
 __________________________________________________________________________  
 
 
This record must be filed in the student’s academic file after changes have been completed. 


