
 
STUDENT DATA CHANGE REQUEST 

 
 
Name:_____________________________

 
ID or SS# _____________________ 

Previous Information New Information 
Name: 
 
 

Name: 
 
 

 
Marital Status:  ___Single     __ Married 

 
Marital Status:  ___Single    __ Married

Mailing Address: 
 
Street:  
_____________________________ 
 
City,St,Zip 
_____________________________ 
 
Phone: 
_____________________________ 
 

Mailing Address: 
 
Street:  
_____________________________ 
 
City,St,Zip 
_____________________________ 
 
Phone: 
_____________________________ 
 
 

Contact Address: 
 
Street:  
_____________________________ 
 
City,St,Zip 
_____________________________ 
 
Phone: 
_____________________________ 
 

Contact Address: 
 
Street:  
_____________________________ 
 
City,St,Zip 
_____________________________ 
 
Phone: 
_____________________________ 
 

 
 

 
Your Signature _____________________________     Date  _________________ 

 
 
 
 

Ouachita Baptist University  - Registrar’s Office  - P.O. Box 3757 
Arkadelphia,  AR    71998-0001 

Phone: 870-245-5578                    Fax:  870-245-5194 
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