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STUDENT ADDRESS CHANGE FORM 
 

Instructions: Please fill out the form, print it, sign it, and send it to the Records Office.  
 

Name: _________________________________________________________ 
   Last     First    Middle 
 
Student ID#: __________________________ 
 
Mailing Address: __________________________________________________ 
    Address    City  State  Zip 
 
 
Phone Number: _________________  Cell Number: _________________ 
 
This form is only for your mailing address.  If you want to change your legal address, 
please complete a Certificate of Residency Form.  If you want to change your county to 
Twin Falls or Jerome, or you are changing from out-of-state to in-state then you will 
need to see Carol Carlile in the Admissions and Records Office. 
 
 
__________________________________  _______________________  
   Signature       Date 
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