57, BEVILL STATE

% COMMUNITY COLLEGE
Update Records Form

Print Name: Student #:

Do you receive Veterans Benefits? Yes No

*COMPLETE ONLY THE INFORMATION TO BE CHANGED**

Student’s Name _
Last First Middle (Copy of Social Security Card)

Previous Name(s)

Email Address:

Primary Phone # Secondary Phone #

Mailing Address (The address where you receive mail):

Street City State ZIP Code

Permanent/Physical Address: (Check box if same as Mailing Address)

Street City State ZIP Code

Emergency Contact:

Name Phone # Relationship

Other Information: (Any other information that needs to be updated).

Student Signature Date
| hereby authorize Bevill State Community College to update the content(s) of my record.
OFFICE USE ONLY:
SS Personnel Updated: Date:

It is the policy of the Alabama College System and Bevill State Community College, a postsecondary institution under its control, that no person shall, on the grounds of race, color,
disability, sex, religion, creed, national origin, or age be excluded from participation, be denied the benefit of, or be subject to discrimination under any program, activity, or employment.



