
    
Carolinas College of Health Sciences 

Change Form 
 
 

Type of Change: 
   Name    Address    Phone Number   Email address 
 
Name:  _____________________________________________________________ 
 
New Name:  _____________________________________________________________ 
 
Old Address: ____________________________________________________________ 
           (Street Address)                        
_________________________________________________________________________ 
          (City, State & Zip Code) 
 
New Address:  _____________________________________________________________ 
                        (Street Address)                           
_________________________________________________________________________ 
            (City, State & Zip Code) 
 
Old Phone Number:  (      )   ______________________________________________________ 
 
New Phone Number: (     )   _______________________________________________________ 
 
Email:  _______________________________________________________________________ 
 
 
___________________________________   __________________________ 
(Student Signature)       (Date) 
 
 
 

     
  FOR OFFICE USE ONLY: 
 
   Change Processed by:    ______________________________   Date: ___________ 
   Email notification to:   

 Business Office 
 Academic Affairs/Advisor 
 Student Success Office 
 CHS Offices 
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