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Student Name Change Request Form 

Employee ID, Student ID, or Last 4 digits of your SSN: _________________________________ 

Previous First Name: ______________________________________ 

Previous Middle Name: ____________________________________ 

Previous Last Name: ______________________________________ Suffix: ________________ 

New First Name: __________________________________________ 

New Middle Name: ________________________________________ 

New Last Name: __________________________________________ Suffix: ________________ 

Please check all that apply to you: 

Student (New or Former) Employee (New or Former) Vendor 

Signature: ___________________________________________________ Date: ____________ 

Documentation of legal name change required. See page two for acceptable documentation. Name change cannot 
be processed without acceptable documentation and must be presented at the time of the name change request. 

MCC Personnel Only: Internal Processing: Documentation must be received prior to processing. 

Received By: ____________________________________  Date: ____________________ IT Notified Date: ________________ 

Additional Comments:  

Please return completed form to the Registrar's Office. Form and documentation may be emailed to ro@martincc.edu
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