
Moore College of Art & Design                                                                                Registrar’s Office 

 

Change of Name 
Please attach a copy of legal name change document. Examples include, Drivers License, Marriage 

License, Divorce Decree, Social Security Card, and/or Court Authorized Name Change documentation. 
 
 

ID# 987- __-___       OR     SSN _______ -________-________ 
 

Name Currently on Records:        
  
Last Name:       First Name:       
 
Name Change to:  
 
Last Name:       First Name:       
 
Program: (check one) 
 

 BFA 

 Masters 

 Post Baccalaureate 

 Continuing Education  

 
Current status: (check one) 

 Enrolled  

 Graduated Month/Year:____________ 

 Withdrawn  Month/Year:____________ 

 
 
 

Student’s signature: _____________________________________  Date: _______________ 
 
 

 
 
For Registrar’s Office use only: 
 
Entered by: ___________  Date: ___________________    


