'z CLACKAMAS

COMMUNITY COLLEGE

Notification of Change Form

Thank you for printing in ink

Name

Last

O NEW PROGRAM Title

Code

0 NEW ADDRESS  Street
City/State/Zip

Phone

First /

Student ID#

(Please refer to the CCC Catalog or Schedule of Classes for program information.)

For name and/or social security # changes, please provide supporting documentation such as a copy of a social security

card and/or driver’s license.

0 NAME Previous Name

Current Name

Last

First

O SOCIAL SECURITY NUMBER

REASON FOR
CHANGE

Last

First

Providing your Social
Security number is voluntary.
If you provide it, the college
will use your Social Security
number for keeping records,
doing research, aggregate
reporting, extending credit
and collecting debts. Your
Social Security number will
not be given to the general
public. If you choose not

to provide your social
security number, you will
not be denied any rights as
a student. Please read the
statement in the Schedule of
Classes which describes how
your number will be used.

Signature

Clackamas Community College

Office of Admissions, Registration and Records
19600 Molalla Avenue, Oregon City, OR 97045

Phone: 503-594-6100 FAX: 503-722-5864 Email:

Date

admissions@clackamas.edu

Phone
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