
NORFOLK STATE UNIVERSITY 
OFFICE OF THE REGISTRAR 

700 Park Ave. 
Norfolk, VA 23504 

(757) 823-8229 • Fax: (757) 823-8907 

REQUEST FOR CHANGE OF NAME ON UNIVERSITY RECORDS 

(Please Print) 
ID NUMBER: _________________________________ 

PRESENT NAME (as shown on University Records):  
________________________________,  __________________________________________ 
 

P

LAST                                                                                              FIRST                                                                      MIDDLE 

I request my name to be changed on all University Records as below: 

NEW NAME: 
________________________________,  __________________________________________ 
 

P

LAST                                                                                              FIRST                                                                      MIDDLE

Reason for change: 

□ Married on _______________________________

□ Divorced on ______________________________

□ Documentation Required
Birth Certificate, Marriage License, Passport, Court Documentation.

        Social Security Card and Driver’s License are not Official Documentation. 

_____________________________________________  _________________ 
P

  Signature of Student                                                                                                    Date 

(Do Not Write Below This Line) 

U__________________________________________U U_______________ 
 

P

Signature of Registrar Date Entered

Revised 11/13 MC
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