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 ITS (only if changing STCL e-mail address)                                                                                                                               

 
Change of Name and Address 

 

STUDENT INFORMATION 
Student Name Student ID Number 

G         

Student Mailbox Number E-mail Address   
@stcl.edu 

Other names used while attending STCL: 

 
Has your name changed?           Yes            No  
(marriage certificate, divorce decree or order granting adult name change must be attached) 

Please check one: Current Student          Alumni 
 
New name:___________________________________ 

Are you requesting that your STCL e-mail address be changed?           Yes            No  
 
 
Has your address changed?            Yes            No 
 
If so, please list below. 
 
                   Current Address (CA)             Permanent Address (PR) 
 
Street Address _________________________________________________________________________________ 

City ____________________________________ State ________________________ ZIP ____________________ 
 
 
Has your telephone number changed?            Yes            No 
 
                   Current Home (CA)           Permanent (PR)            Mobile (MOB) 
 
Telephone Number ___________________________________________ 

 
 

Signature ________________________________________   Date ______________________________________ 

Please mail or fax completed form to:  
South Texas College of Law 1303 San Jacinto Street Houston, TX 77002 Attn: Registrar's Office   Fax:(713) 646-2939 
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