
  
 
 
 
 
 

Address/Biography/Campus Transfer Updates 
 

 
Last Name:________________  First Name:_________________  Middle Name:__________________  ID#:__________ 
 

Current Students:  AZC   BAC   ONLN   ONT   PNWC   RMC   ADVANCE Center # :____________ 

Non-Current Students:  Faculty   Alumnus /a   Other :___________    

 
Please check the box(es) that need(s) to be updated & provide complete information. 
 

 ADDRESS/CONTACT INFO CHANGE 
 
Effective Date: _____/______/_______  Email: _______________________________________________________ 
  
New Address: ___________________________________  City: _______________  State: ____  ZIP: _________ 
 
New Telephone #:   (_____)______-______       Back-up Telephone #:   (_____)______-______      
 

 NAME CHANGE 

 
Effective Date: ____/____/______  Changed to:___________________________________________________________ 
              Last   First  Middle 

 A copy of legal documentation attached (*In order for a student to change his/her name, we require legal documentation     

     of the name change.) 

 

 STATUS CHANGE  

 

Change in Marital Status Effective Date: ___/____/_____    Married     Separated/Divorced     Widowed 

 
Spouse’s Name: ____________________________________________________________ Date of Birth: ___/___/____ 
                         Last   First   Middle   
 

Is spouse a student/employee/alumnus/a?   yes    no     If yes, Spouse’s ID: ____________     

 
 

 
 
 
 
 
 
 

 
 
 
 
Signature: ______________________________________________    Date: ____________________ 

OFFICE USE ONLY 
 Inst. Advancement    Registrar 
Date Entered: ________         Date Entered :________  JenzabarLibraryePortfolio (OIR) 
Initials: _____________         Initials: _____________ 

  

 

 CAMPUS TRANSFER 

 
Degree/Diploma Program: _________________   Email: ______________________________________ 
 
New Campus:    

 AZC   BAC   ONLN   PNWC   RMC   ADVANCE Center # :____________   

 ONT   (If you are interested in campus housing, please contact the Director of Student Services)         

 
 
Semester/Year of Transfer:   Fall January     Spring Summer    20______ 
 
  

 

 

 

 

Office of the Registrar 
3210 E. Guasti Road • Ontario, CA 91761 
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