
1215 Wilbraham Road, Spring�eld, MA 01119-2684  
Tel: 413-796-2080 •  Email: records@wne.edu

Change of Name Form

I was formerly known as _____________________________________________________________________________________________

I am now known as _________________________________________________________________________________________________

Signature _________________________________________________________________________________________________________

Student ID or (if ID unknown) SS# ______________________________________________________________________________________

Subscribed and sworn before me this ______________________________________day of ___________, 20 _________.

__________________________________________________________________   ____________________________________________
 Signature of Notary Public Notary Stamp

Notary Address  ____________________________________________________________________________________________________

City: ________________________________________________________________State: ____________Zip: _______________________
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If student is active, notify:   If alumnus, 

� Advisor � Computer Update




