California State University, San Bernardino 4 Office of Records, Registration and Evaluations

ADDRESS CHANGE
NEW ADDRESS
Student ID#: AreyouonanFlorJLVISA? OYes O No
Last Name: First: Middle Initial:
Street Address:
City: State: Zip Code:

Country (if not in the US):

Phone Number: ( ) Email Address:

Graduation Check Information

Do you have a graduation check on file? O Yes O No If yes, complete the next two lines below:

e For which term? Winter (Mar) 3 Spring (June) 3 Summer (Sept) 3 Fall (Dec)3d Year

e Would you like your diploma address changed to this new address? O Yes O No

®Student’s Signature: Date:
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