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Employee Name Change Form 

 

 

 
New Name:______________________________________________________________ 
                              Last                                                         First                                                    MI 

 

 

Previous Name:__________________________________________________________ 
                              Last                                                        First                                                     MI 

 

 

Social Security Number or Employee ID Number:_____________________________ 

 

 

 

Submit this form, along with your NEW Social Security Card to Human Resources, 

Lowell Heiny Hall, Room 237 

 

 

 

Employee Signature: _____________________________________________________ 

 

 

 

For Office Use Only 

 

Human Resources___________   

 

Copy of Legal Documentation Attached ________________ 

 


