STUDENT INFORMATION UPDATE FORM FAITH

CHRISTIAN COLLEGE

YOUR INFORMATION (REQUIRED)

Name:

First Middle Last
Address:

Street

City State Zip Code
Birth Date:

NEW INFORMATION (ONLY COMPLETE PORTIONS THAT ARE CHANGING)

Name:

First Middle Last
Address:

Street

City State Zip Code
Home Phone: Cell Phone:
Email:
Emergency Contact: Phone Number:
Campus Attending: From: To:

Student Status: Transfer to: [1 Pursuing Degree [ Audit

CERTIFICATION

Student Signature: Date:

FOR OFFICE USE ONLY

Date Updates Completed: Registrar’s Signature:

05/2018



