®

USF

HEALTH

TANEJA COLLEGE OF PHARMACY
NAME CHANGE REQUEST FORM

Student ID Number
New Name - Last First Middle
Former Name - Last First Middle

Please select reason for change and attach the appropriate documentation listed below.

Marriage — Attach a copy of marriage certificate

Divorce — Attach a copy of divorce decree

Legal Name Change — Attach a copy of court order

Please select all that apply:

Current student Graduating this year

Former student

Signature Date

RETURN COMPLETED FORM TO: Records and Registration Office in MDC 1117 or fax to
(813) 905-9890
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