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_____/_____/_____Date:Processed by:

_____/_____/_____Date:Received by:

This section is for Registrar’s Office staff.

____________________________________

____________________________________

_____/_____/_____Date:____________________________________Student  Signature:

You must print this form in order to sign and submit it.

An original or notarized copy of the Social Security card is required.

New Social Security Number:

Email:Phone:

Last Name:Middle Initial:First Name:

GTID:
9-digit student number 

Instructions:

A change of Social Security Number (SSN) requires a signed, completed request form and an 
original or notarized copy of the student’s Social Security card.
Complete, sign, and submit this form to the Registrar’s Office with all necessary
supporting documentation.

Description:

SOCIAL SECURITY NUMBER 
CHANGE FORM
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