
 
PLEASE PRINT CLEARLY 
Completed Forms should be sent to the Human Resource Services Office.  
You should also notify your department of this change. 
 
  
                                         

                       
Salu  First MI  Last 

 
Name changed to: 
                       
Salu  First MI  Last 

For all name changes, a copy of new social security card should be presented with this directory change form.   
 

Campus Address Change 
Building Name:   
Room Number:       
* Department Name:       
Work Phone (Include Area Code):       
E-Mail Address:       

 
Home Address Change: 

Street Address/PO Box        
City        
State (xx)        
Zip Code        
Phone Phone (include area code)        
County        

 
Staff Directory Print Home Address  Yes  No   
 Print Home Phone  Yes  No   

 
        
Signature  Date 

 
Human Resources Use Only  HRMS  Benefits Payroll Distributed by:          
     Date  Initials  
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