
Student Information Update Form 
Use this form to request updates to your Belcroft University contact information, including your address, 

telephone number, and email. You are responsible for keeping your records accurate and current. The 

appropriate university office will review and process your request. 

Contact Information Update Guidelines 

Students must provide complete and accurate information when submitting this form. Belcroft University may 

request additional documentation to verify requested changes before updating student records. Submission of 

this form does not automatically update information with external agencies, government offices, licensing 

boards, financial aid providers, or other third parties. Students are responsible for notifying any applicable 

organizations of changes to their contact information. Belcroft University reserves the right to deny or delay 

processing requests that contain incomplete, inaccurate, or unverifiable information. 

Student Information 

Student Name (First - Middle - Last) 

Student ID 

Current US Address 

Email Address (Current) 

Phone Number (Current) 

Degree Level ☐ PhD ☐ Dental ☐Master’s

Program Name 

Current Semester of Study 

Requested Changes 

Information to Be Updated ☐Address Change ☐ Phone Number ☐ Email Address

New Address 

New Phone Number 

New Email Address 

Effective Date of Change           /         /  

Student Acknowledgement 

☐ I certify that the information provided on this form is true, complete, and accurate to the best of my

knowledge. I understand that submission of this form authorizes Belcroft University to update my contact

information in university records based on the information provided above.

Signature of the Student ____________________________  Date: _____/____/_______ 



For Office Use Only 

Date Received    ___/____/______ Request Verified   ☐ Yes    ☐ No 

Updated Completed   ☐ Yes ☐ No Updated By: 

Date Processed ___/___/______ 

Note: 

 Students are responsible for maintaining accurate contact information with the University.

 Additional documentation may be requested to verify updates to student records.

 Students should retain a copy of this form for their records.

 Processing times may vary depending on the volume of requests and verification requirements.
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