
 

Change of Name Form 

Please submit this form with an official document verifying the change of name to the University Registrar’s office 

(registrar@humanesocietyuniversity.org).  

 

  

 

 

Please enter old name:   

       

 

Please enter new name:  

 

 

 

 

               

            

                                              Student’s Signature                                               Date 

 

Last Name First Name Middle Name 

Student ID Number Telephone Number E-Mail Address Date 

Last Name First Name Middle Name 

Last Name First Name Middle Name 
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