[OWA STATE UNIVERSITY S e s G

Ames, |A 50011-2011
Ph: 515-294-1840

Request for Student Address Change Fax: 515-294-1088

You can complete this form on your computer. To begin typing, click in the fields below.

Print Name (Last, First, Middle) University 1D

Directions: In the appropriate fields below, print only the information that has changed. It is your re-
sponsibility to file this form each time your information changes. If you are an ISU employee
(graduate assistant or student worker), you also MUST report your address change correction
directly to Human Resource Services, 3750 Beardshear Hall.

Address where you live while classes are in session

Current Street Address E-mail Phone Number
City State Zip Code
Hometown City State

Marital Status [ ]| Single [ Married

Interim address where you want your university mail sent between terms
EI Same as the address above.

Street Address or Residence Hall E-mail Phone Number

City State Zip Code

Parent/Guardian/Spouse Address

Parent/Guardian/Spouse Name: Last First Middle

Check One: [ ] P-Parent [ ] G-Guardian [ [|D-Deceased [ ] S-Spouse [ [ O-Other

Check One: [ 1-Mr. [T 2-Mrs. [J3MrandMrs. [ ] 4-Ms
Street Address
City State Zip Code

Your Signature

Date

lowa State University requests this information for the purpose of updating university records. No persons outside the university are routine-
ly provided this information except for directory information defined in the lowa State University Courses and Programs catalog and on the
WWW at http://www.iastate.edu/~catalog/info-release.html.

Rev. 6/05
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