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Request for Name Change

Please indicate your name as it currently appears in our records. You may verify your name in our system by
logging into MyRoss at www.RossU.edu/myRoss/. From the main menu, click on Personal Information and
then Directory Profile.

CURRENT NAME:

First Middle Last

Student ID#

NEW NAME:

Please print your name EXACTLY as you would like it to appear on our records and sign below.

First Middle Last

Signature Date

Please note that this request for name change will only be processed if it is accompanied by a certified copy of
documentation regarding your legal name change. Indicate below which form of documentation you are
submitting:

L] Marriage license

[] court order

[] certificate of naturalization
[] other

Mail this completed and signed form, along with the required documentation, to:

Office of the Registrar

Ross University

630 US Highway 1, Suite 300
North Brunswick, NJ 08902


http://www.rossu.edu/myRoss/

