
 

310 W. Ka‘ahumanu Avenue   Kahului, HI 96732-1617 
 Telephone:  808 984-3267   Fax:  808 242-9618   

  www.maui.hawaii.edu 
  An Equal Opportunity/Affirmative Action Institution 

 
CHANGE OF INFORMATION FORM 

 
NAME:__________________________________________________________________ 
  Last    First   M.I. 
SS#:______-_______-_______    or   UH ID# ________________________________ 
 
 
    I.  ADDRESS CHANGE (All Fin Aid/Refund checks will be sent to mailing address): 
 Current MAILING Address: 

From:_____________________________________________________________ 
      Number and Street/PO Box 
 To:________________________________________________________________ 
       Number and Street/PO Box 

  
          Current PERMANENT Address: 

From:_____________________________________________________________ 
      Number and Street/PO Box/City/State/Zip 
 To:________________________________________________________________ 
      Number and Street/PO Box/City/State/Zip 
 
  II. TELEPHONE NO. CHANGE: 
 From Current Telephone No:_______________________________ 

To New Telephone No:_____________________________________ 
  
 III.      DEGREE/PROGRAM CHANGE: 
             From Current Degree/Program: __________________________              
             New Degree/Program:___________________________________ 
 
 IV. NAME CHANGE: 
 From:___________________________________________________ 
   Last    First   M.I. 
 To:______________________________________________________________ 
   Last    First   M.I.  

 
 
________________________________________   _
Students Signature    
 
______________________________________________________________________________________ 
STUDENT SERVICES OFFICE ONLY 
Input By:___________ 
 
Date:______________ 
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