RECORD CHANGE CARD

PLEASE PRINT CLEARLY
*Name should be
LAST FIRST M. LAST FIRST M.

*Social
Security# - - should be - -
OId address New address

CITY ZIP CODE CITY ZIP CODE
Telephone# () should be#( )
Signature Date

NAME AND SOCIAL SECURITY # ARE REQUIRED INFORMATION

Signature required on all requests -

DEMOGRAPHIC INFORMATION

Birth date should be
Birth place should be
Major should be
High School
Attended should be to
dates
Other Record Changes:
Verified by

YOU MUST NOTIFY THE FINANCIAL AID OFFICE IF YOU ARE WORKING ON CAMPUS

This can be faxed to (650) 949-7048

or sent by mail to

Foothill College Admissions
12345 El Monte Rd

Los Altos Hills, Ca 9402



