
 

           10.19.09 VW  

 

CHANGE OF ADDRESS/PHONE/EMAIL 
 

Please submit a photo ID along with the completed form to the Registrar’s Office.  

 
 

BANNER ID #: @ ____   ____   ____   ____   ____   ____   ____    ____     

 

 

DATE OF BIRTH:      

 

 

LAST NAME:      FIRST NAME:      M.   

 

 

 
 
 

 

 
 

 

(NEW) ADDRESS/PHONE/EMAIL 
 

STREET:          

 

CITY, STATE, ZIP:              

 

HOME PHONE NO: (       ) ____________________  WORK PHONE NO: (       ) ____________________ 

 

CELL PHONE NO: (        ) ____________________   

 

EMAIL: _________________________________________________________ 

 

LEGAL STATE OF RESIDENCE          

* Documentation Required if Changing to State of CT 

 

 Note: If changing to an out of state address, you will not be entitled to the in-state tuition rates for Connecticut 

residents. See admissions office for details. 

 

 
 

Student’s signature: _______________________________ Date:     

              

 

 

 

 

OFFICE USE ONLY 

 
Change entered on BANNER      Initials   Date 


