
 
 

REQUEST FOR NAME CHANGE 
 
 
 
PLEASE PRINT! 
 
Name: as it currently appears:  
 

_________________________________________________________________ 
 
Rhodes ID Number:  R __ __ __ __ __ __ __ __                   Date: _________________________                                                    

 
 
 
New Student Name: 
 
Name  ________________________________________________________________________                                             

Last         First                  Middle 
 
 
Preferred Name: ___________________________________________ 
 
 
Reason for Request:  ____________________________________________________ 
 

Proof of legal name change must be provided 
(driver’s license, court order, marriage certificate, etc.). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY: Proof provided: ___________________________________ 


