
Office of the Registrar 
Request to Update Personal Record 

First Name: _____________________________  MI: _________ 

Update address: 
Check all that apply:

 Permanent Home   Parent/Guardian 1  Parent/Guardian 2

_____________________________________________________________________________________ 
Permanent Street Address

______________________________________________________________________________________ 
City    County    State Zip Code

Name Change: 

 ______________________________    _________________________ 
Last Name  First Name 

__________________________
Middle Name 

Please provide legal documentation- Driver's License, Social Security Card, etc. Marriage License does not suffice. 
You can bring copies of your documentation to our office or contact us at registrar@citadel.edu for the Secure Upload link.

Please note that information with Social Security Number will be blocked if sent directly to the Registrar's Office' email.

_______________________________________ __________________________________________________ 
Student Signature Date 

Office Use Only 

Recorded to Banner: ___________________
Initials  

___________________
Date 

Revised: 2024

Last Name: ______________________________ 

CWID: _________________________________

Update phone number:
Type (Home, Cell, Work, etc.) :  ___________________________________________

Update email address:
Type (Personal, Work, etc.) :  ______________________________________________

email address: _____________________________________________

phone number: __________________________________________
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