S CANIFCKED

CULCINDOLCLE
COMMUNITY COLLEGE

State University of New York

International Student
Name Change Notification

Today’s Date:

Your Former Name:

(LAST name) (First Name)

Your New Name:

(LAST name) (First Name)

Date of Birth (mm/dd/yyyy):

GCC ID Number:

Date you changed your name:

(For Office Use Only)

Date:
SPAIDEN:
SEVIS:

DSO Initials:

12/2006



