
 
 
 

 
 
 

 
STUDENT NAME, ADDRESS OR EMAIL ADDRESS CHANGE FORM 

 
  
 Please Check:     Name Change      Permanent Address Change    Email Address Change 

 
Name:                                                                      Student ID# / SS#: ______________________ 

 

Name Last Registered Under: ______________________________________________________       
                                                                                     

Program:                                                          New Phone #: ______________________________       
                                      
New Address:___________________________________________________________________ 
    (Street)       
_                                                                                                                     ___________________  
(City)         (State)    (Zip) 

Old Address: ___________________________________________________________________        
                                         (Street)                                                                      

______________________________________________________________________________        
        (City)                                                                  (State)    (Zip) 

 
 
New Email Address: _____________________________________________________________ 
 
 
EFFECTIVE DATE OF CHANGE:                             Signature: ____________________________        

     
 
 
 

STUDENT MUST PROVIDE PICTURE ID AND LEGAL DOCUMENTATION SUPPORTING NAME 
CHANGE IN PERSON AT THE RECORDS/REGISTRATION OFFICE.  

 
 

 
 
Anoka Technical College 
Records/Registration Office 
1355 West Highway 10 
Anoka, MN  55303 
(763) 576-4770 
(763) 576-4771 (fax) 


