
St. Gregory’s University 
College for Working Adults 

5801 E 41st Street, Tulsa, Ok 74135 
 

Change of Name/Address/Employment 
 
Social Security Number: ___________________ Date: ______________________ 
 
Name: _____ ____________________   Degree Program/Group #: ________________ 
 
Are you a class representative?   _____yes    _____ no 
 

Please complete the information that needs to be updated and return this form to the 
Student Services Office, fax to Student Services 918-610-1111 or mail to address 
above.   
 

New Name:_______________________________________________________ 
 

Street Address: ________________ ___________________________________ 
 

City, State, Zip: ____________ ______________________________________ 
 

Home Phone: ____________________________________________________ 
   (area code) 

 
New Employer:___________________________________________________ 

 
Work Title: ______________________________________________________ 

  
Work Phone: _____________________________________________________ 

   (area code) 
 

E-mail Address: ___________________________________________________ 
 

 
 

 For Office Use Only: 
Return completed form to the Student Services Office. 

Date Received: ___________   Date of Entry: __________  _____ 
         Initials 

Student file copy         Accounting         Financial Aid    


