
Change of Information
Office of the University Registrar
1100 E. 5th St., Anderson, IN 46012-3495
Phone: 765.641.4169  Fax: 765.641.3015

ANDERSON UNIVERSITY Office of the University Registrar

o Name Change          o Address Change          o Phone Change

Name______________________________________________________________________________    __________________________
  last  first  middle  student id

Previous Name (if applicable)  ____________________________________________________________________________________

Date of Birth_____________/___________/______________

Change of name due to:    o Marriage            o Legal
                                        (Copy of marriage certificate or court order required to change name)

Spouse Information (if change is needed):

Name ________________________________    ________________________    Date of Marriage _______________________
student id

Previous Address       o Self          o Parents

Cannot change from “Out of State or Country” to Indiana unless legal residence has changed.

________________________________________________________________________________________________________________
street

________________________________________________________________________________________________________________
city   state   zip code

Current Address       o Self          o Parents

________________________________________________________________________________________________________________
street

________________________________________________________________________________________________________________
city   state   zip code

E-mail ____________________________________________________     Phone (__________) ___________-_____________________

Name change affects the following:

•	 RavenMail
•	 Network login
•	 AccessAU login
•	 Moodle login

Signature________________________________________________________     Date________________________________________
 


