MARSHALL UNIVERSITY
Joan C. Edwards School of Medicine

Name or Address Change Form

Name (Please Print)

MUID (901#) Date of Birth

Name Change Information (New)

Please note: You must still contact the main campus registrar’s office to officially change your name
with Marshall University. This form is only to change your name within the MUSOM system. Please
note: Your name will not be updated until it is officially changed within the university system. You can
find the form and instructions here or www.marshall.edu/registrar under Forms.

Please Print Previous New

Last Name:

First Name:

Middle Name:

Suffix:
(r, Sr, 111

Address Change Information (New)
Please note: You must still contact the main campus registrar’s office to officially change your address
with Marshall University. This form is only to change your address within the MUSOM system.

Address Line 1:

Address Line 2:

City: State: Zip:

Home Phone: | ( ) Mobile Phone: | ( )

By signing below, I certify that the information provided is correct.

Signature Date

PLEASE SUBMIT COMPLETED FORM TO OFFICE OF ACADEMIC AFFAIRS

FOR OFFICE USE ONLY

Date Received: Received By:

Date Updated: Updated By:



http://www.marshall.edu/registrar/forms/name-change-instructions/
http://www.marshall.edu/registrar

