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       									    2000 Clayton State Boulevard
Morrow, GA 30260-0285
Phone: (678) 466-4145
                                 	Fax: (678) 466-4169
           Office of the Registrar 							           www.clayton.edu
NAME CHANGE REQUEST



_________________________________________________________________________________________________
Current Last Name			  	Current First Name  				 Current Middle Name   	      


_________________________________________________________________________________________________New Last Name					New First Name					New Middle Name


_________________________________________________________________________________________________
Laker ID					Email Address					Telephone Number

To complete your name change request, you must present one of the following documents (please check the one that applies):
 Marriage Certificate 
 Divorce Decree
 Driver’s License      

Have you submitted a graduation application?
 No
 Yes*
	*If yes, for which term?_________________________________________
	*Would you like the new name reflected on your diploma?
 No
 Yes


[bookmark: _GoBack]Signature _________________________________________________________ Date _________________________


image1.wmf

