
Change of Student Information Form 
 

 

 

 
Complete all information especially Part 1 and Part 2. 
Semester Admitted (Please Check one): 
Fall _ Winter _ Spring_ Summer_  Year__ 2020  __2021 

STUDENT STATUS (CIRCLE ONE):                                               Sex:  Male   Female    
 
Freshman             Transfer               Non-Degree        What is your gender identity? ________________________ 

CUNYFirst EMPLID_________________________  

Part 1- OLD INFORMATION: Name as it appears on CUNYFirst: 

_______________________________________________________________________________________________ 
Print Last Name                                                   First Name                                              Middle Initial 
 

Last four of the Social Security Number ___ ___ ___ ___  Date of Birth (Month/Day/Year) ____/____/_______ 

Part 2- NEW INFORMATION: Information I want to update on CUNYFirst: 

_____________________________________________________________________________________________ 
Print Last Name                                                       First Name                                                  Middle Initial  
 
_____________________________________________________________________________________________ 
Street Name                                                                                                             Apartment number 
 
_____________________________________________________________________________________________ 
City                                                                    State                                                         Zip Code 
 
_____________________________________________________________________________________________ 
Telephone Number                                                                                  Student Signature 
 

Please complete this form and return it to:  
The Admissions Office. 222 West Quad Center. 2900 Bedford Avenue. Brooklyn, New York 11210 
================================Please do not write below===============================  
PROOF PROVIDED* 
Documentation Required for Change of Name: 
Original Birth Certificate __ 
Original Naturalization Papers __ 
Original Court Order __ 
Original Marriage Certificate __ 
 
Documentation Required for Social Security Number: 
Signed Social Security Card__ 
 
Documentation Required for Date of Birth Change: 
Original Birth Certificate __                                      Signature_________________ Date entered on CF__________ 
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