*
HELENACOLLEGE

UNIVERSITY OF MONTANA
NAME CHANGE REQUEST FORM

Student ID Number:

Previous Name:

Please Print (Last, First, Middle)

Current Name:

Please Print (Last, First, Middle)

*Please Note: Documentation must be provided with Name Change

Documentation may consist of a Legal Court Document, Marriage Certificate, Driver’s License,
or Social Security Card.

Student Signature: Date:

PLEASE RETURN THIS FORM TO THE REGISTRAR’S OFFICE

For Official Use Only

Date Posted: Initials:

IT Notified: Initials:

Last Updated: 12/6/2021



