
 Student Information Update 
Form 

Rev. 9-22-2022 

 

Use this form to request corrections or changes to your personal information.  Return the completed form to your college’s 
Registration and Records Office. Some changes require documented proof – see acceptable documents at 
www.iecc.edu/studentinfoupdate.  
 
Frontier Community College       Lincoln Trail College           Olney Central College Wabash Valley College 
fccregistration@iecc.edu   ltcregistration@iecc.edu       occregistration@iecc.edu wvcregistration@iecc.edu  

 
Student: Name ___________________________________________  ID _______________________________       

Complete this section for a Name Change  – Indicate ONLY the name that’s changing 
A name change requires proper documentation UNLESS it’s a change to your preferred First Name only. 

Last ________________________________  First _________________________ Middle___________________ 
For First Name changes, is this your: 
 ____ Legal Name ____ Preferred Name  

Complete this section for a Permanent Address Change 
An address change may influence your residency status; therefore, it may affect the cost of tuition.  If you have questions about IECC’s 
district boundary, please contact Registration and Records. All address changes require documented proof. 

 
Street ______________________________________________________________________________________ 
 
City _____________________________ State_________ Zip ____________ County ________________________  

Complete this section for a Permanent Telephone Number Change 
 

Primary Phone Number ______________________________    Cell   Home      

Complete this section for a Personal Email Address Change 
 

Email Address  _________________________________________________________________ 

Complete this section for all other Personal Information Changes 
This could include updates or corrections to Social Security Nbr., Legal Sex, Marital Status, Personal Pronoun, Gender Designation, etc.    

 
 
____________________________________________________________________________________________________ 

Sign and Date 
 

Student Signature _____________________________________________ Date ___________________________ 
 
 

For Office Use Only 
 
Residency Change: YES NO Notify Business Office __________ 
Student Worker: YES NO Notify DO HR __________ 

 
Entered in Banner by_______________________________________   Date _________________________  

 

cc: Financial Aid Coordinator 
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