Record Information Update Form
Name (Please Print)



Student ID # or Last 4 of SSN




Today’s Date

Student Signature








Please fill out ALL information below that applies.  Check the box within the area that you wish to change. 



Student Comments:
Do not write below this line.  For office use only.
Staff person initiating form





Date

Change(s) posted to computer by





Date posted

Residency Verified By






Date








Advisor Assigned






Date assigned
Route form in order to the following departments: 

_____Registration       _____Financial Aid       _____Business Office       _____Help Desk      _____Distance Learning Office   
_____Advising
   ______Admissions
  _____Continuing Education      
   _____Fortis
   ______Other:
**Name changes must also be changed on Fortis
Return this form to Registration when complete
Revised 11/5/15
(	Change of Program and/or Advisor





Remove current major/concentration_______________    New major/concentration____________________





Current advisor_________________________________   Effective Term ___________________________





 		If you are requesting an advisor change, please explain in the comment area below.





Check here if you DO NOT want your advisor changed.








(	Change of Address/Phone/Email








	_____________________________________________________________________________________________________


Old Address			City/State/Zip			Old Phone		E-mail (please print clearly)








	_____________________________________________________________________________________________________


New Address			City/State/Zip			New Phone		E-mail (please print clearly)





NOTE: 	This change of address form will not automatically change your residency status to in-state.  If your state of legal residence is now Iowa and you wish to have your residency status changed to in-state, you must obtain the necessary paperwork from the Registrar’s Office, complete it and return it along with the necessary documentation. 





(	Change of Name**





Former Name___________________________________New Name_____________________________________





NOTE:	A name change requires verification using a driver’s license, marriage license, social security card, passport or court documents.    Please enter an alternate email address above in order to receive your new live.eicc.edu email account information.














(	Social Security Number Correction (need Social Security card to change)





Incorrect number______________________________Correct number____________________________________














