
CHANGE OF ADDRESS AND/OR NAME 
PROFESSIONAL STUDIES PROGRAM 

 
Center for Professional Studies ●Keuka College ●Keuka Park, NY 14478 ●Phone:866-255-3852 ●Fax:315-279-5407 

 
 

ADDRESS CHANGE        PLEASE PRINT 
Student Name   Cohort Number, Major & Location 

SS #    Student ID 

Please indicate type of change: 
 

□Student Permanent Address 

□Student Mailing Address 

□Book Delivery (NO PO BOX)   

New Address: 
 
____________________________________________________
Street                                                                                    
 
 
____________________________________________________
City                                         State                           Zip 

Effective Date:   New Telephone Number: 

(      ) 

     
Student Signature  Date 

   

   
 
 
 
 
NAME CHANGE     PLEASE PRINT □You are required to provide a copy of legal documentation
Current Student Name on Record:   SS# or Student ID 

New Name:   Effective Date: 

     
Student Signature  Date 

 
 
 

Distribution: CPSIP, Registrar’s Office, Bookstore 

Revised Date: 11/16/07 


