
CHANGE OF DATA REQUEST FORM 
Changes are made for currently enrolled students only! 

Rowan Alumni can update their address with the Alumni Relations Office. 
CHANGE:    Name*    Address    Phone 

*A copy of official documentation is needed before change can be made. 
 

Please complete the following: Date:____________________ 

Rowan ID Number.:___________________________________________  

Correct Last Name:____________________________________________ Name before change:___________________________ 

First Name:_______________________________________    MI:____  

Correct Address:__________________________________________________  

City:________________________________ State:_________ Zip:______________ 

County:_____________________________  Home Phone:_________________________________  

Cell Phone:_____________________________  E-Mail Address___________________________________ 

Signature:___________________________________________ for office use only: reg ________ date ____________   
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