IAU | UPDATE INFORMATION REQUEST


Please check the appropriate section(s) you wish to make changes to. Hand-written form shall NOT be accepted. Some changes will require documentation to be attached to this form in order to warrant the change. Once completed, submit this form along with any required documents to registrar@iau.la. 
	STUDENT INFORMATION

	 Name: 
	     
	 SID#: 
	     
	DOB:
	     

	Program:
	 FORMDROPDOWN 

	SSN# (If Applicable): 
	     



	 FORMCHECKBOX 
 SECTION A: CONTACT INFORMATION

	I wish to change my contact information

	Street Address: 
	     
	Apt / Suite#:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Telephone:
	     
	Email:
	     


	 FORMCHECKBOX 
 SECTION B: DATE OF BIRTH 

	I wish to change my date of birth (Student must provide a current government-issued photo ID with your full name, such as a driver’s license or ID card).

	OLD DOB (MM/DD/YYYY)
	
	NEW DOB (MM/DD/YYYY)
	


	 FORMCHECKBOX 
 SECTION C: NAME CHANGE

	 I wish to change my legal name (Student must submit evidence of the name change. I.e. a marriage certificate, divorce decree, court-issued judgment, and a document with the newly amended name).

	Given Name: 
	     
	Surname: 
	     


	 FORMCHECKBOX 
 SECTION D: EMERGENCY CONTACT INFORMATION

	I wish to change my emergency contact information.

	Legal Name:
	     

	Telephone:
	     
	Relationship with the Student
	     


My signature below certifies that the information provided above is correct and true. I authorize the following changes made to my profile with International American University effective immediately. I understand that electronically typing my name in this document is considered to be the same legally-binding effect as signing my signature using pen and paper.
	CERTIFICATION

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	Student Signature
	Date


3440 Wilshire Blvd., Suite 1000 | Los Angeles, CA 90010 | Tel: 213.262.3939 | FAX: 213.262.5758 | Email: registrar@iau.la 

