
 
 

REQUEST FOR CHANGE OF STUDENT IDENTIFICATION NUMBER   

 
Please change my Identification Number as follows: 
 
FROM: _____________________________________________________________________________________________________ 
   
 
TO: ________________________________________________________________________________________________________ 
   
 
NAME (Please print): __________________________________________________________________________________________ 
 
 
Student Signature: ______________________________________________  Date: ______________________________________ 
 
 
********************************************************************************************************************************************************* 

 
 
 
 
 

For Official Use Only 
 
 
Verification used for this request: (Check all applicable items) 
 
 □ Student Record Card  
            
 □ Application for Admission 
                 
 □ Microjacket File (Jacket index) 
 
 □ Student presents his/her Social Security Card 
 
 □ Other:  (Please Explain) ____________________________________________________________________ 
  
  ________________________________________________________________________________________ 
 
Term/Year/Status of Student: ____________________________________________________________________________ 

 
 

Processed by: ________________________________________________  Date: ____________________________________ 

Office of Records and Registration, Woody Hall A-103, Mailcode 4701, Carbondale, IL 62901 
Phone 618-453-2999; Fax 618-453-2915 


