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STUDENT CHANGE OF INFORMATION 
 
If you have experienced, for example, a name, address, or e-mail change that will impact communication 
between Keyano College and yourself, please complete and submit this form to Office of the Registrar. 

Current Name (as it exists in Keyano’s Student Information System) 
LAST NAME 

 
FIRST NAME 

 
NICK NAME 

 

New Contact Information 
APT # / STREET ADDRESS 

 
DAYTIME PHONE 

 
E-MAIL ADDRESS 

 
CITY 

 
EVENING PHONE 

 
FAX 

 
PROVINCE, COUNTRY, POSTAL CODE 

 
CELL PHONE 

 

Change of Citizenship Status 
 Canadian Citizen  Permanent Resident  Refugee Status  Study Permit  Other/Work Visa 

Declaration of Indigenous/Aboriginal Status 
 Status Indian/First Nations  Non-Status Indian/First Nations  Métis  Inuit 

Birthdate Correction 
EXISTING, INCORRECT BIRTHDATE 

 
CORRECT BIRTHDATE 

 

Legal Name Change (name to be changed to the following) 
NEW LAST NAME 

 
NEW FIRST NAME (LEGAL) 

 
NEW MIDDLE NAME (LEGAL) 

 
REASON FOR NAME CHANGE 

 Adopted  Divorced  Married  Preference 

Declaration of Applicant 
I declare that I have officially changed my name from 

_______________________________________ To _______________________________________, and request that the name on my 
academic record be amended to reflect this change. 

I have submitted the official documentation as required (e.g. marriage certificate, legal name change documentation, decree absolute, etc.). 

I acknowledge that my former name shall remain part of my official academic record and may be reported on official documentation such as 
transcripts, and have included supporting legal documentation for the changes noted above. 

I certify that the information provided above is true and complete in all respects and that no relevant information has been withheld. I 
understand that the provision of false or incomplete information may result in discipline under Keyano College’s Student Rights & 
Responsibilities Policy, beginning on page 29 of the Credit Calendar (available at keyano.ca) 
STUDENT’S SIGNATURE DATE 

 

Office Use Only 
Legal Documentation Provided 
 Marriage Certificate  Decree Absolute  Divorce Decree  Birth Certificate  Passport 
 

STUDENT ID 
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