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OLD NAME   (Please Print) 

 
____________________________________________________________________ 
Last      First    Middle   
 
 
___________________________________ 
Maiden (if applicable) 
 
Social Security #:   ___________________________ 

 
 
CHANGE TO: NEW NAME  (Please Print) 
 
 
____________________________________________________________________ 
Last      First    Middle   
 
 
___________________________________ 
Maiden (if applicable) 
 
 
Date changed with Registrar’s Office:  ___________________ 
 
 

    ___________________________________ 
             Signature 

 
 
Completed/Filed-Admin:  _________________ 

 CURRENT STATUS 
 Generic-BS 
 RN-BS 
 Master’s Program  
 Lehman/Nursing Application in progress  

CHANGE OF NAME FORM 
      Nursing Department Records 
 
 
Today’s Date:  _______________________  Alumni 
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      Phone 718.960.8214 
          Fax 718.960.8488 

Email: nursing@lehman.cuny.edu   
  Web site: www.lehman.cuny.edu 

Lehman College
THE CITY UNIVERSITY OF NEW YORK 
250 Bedford Park Boulevard West 
Bronx, New York 10468-1589 


