
Texas Wesleyan University 
NAME/ADDRESS CHANGE FORM 

Faculty ______  Staff _______ 

SS# _________________________  Date of Birth: ___/____/____ 

Name (Last, First, Middle): ______________________________________ 

Maiden or Previous Name: ________________________________ 

Address: _____________________________________ 

City:  ______________   State: ____ Zip:____________ 

Home Phone:  (____) ______­________ Business Phone: (____) _____­_______ 

Signature: ____________________________ Date: _______________ 

cc:  Rogers & Associates 
Human Resources 
Provost  Office Use Only 
Advancement 
Benefits  ID Number: ________ 
Access 

Updated by: ________


