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	FAYETTEVILLE STATE UNIVERSITY

Fayetteville, North Carolina 28301

NAME CHANGE WORKSHEET


	Date___________________________

(This section is to be completed by the name change requestor)
Classification:       FORMCHECKBOX 
 Faculty        FORMCHECKBOX 
 Staff        FORMCHECKBOX 
 Student

Banner ID ___________ __________________________________________________
Former Name ___________________________________________________________

New Name _____________________________________________________________

Phone to call when completed ______________________________________________

· Students- After you complete this form it should be taken to the Cashier’s Office AND the Registrars Office.

· Faculty and Staff should take this form to the Human Resources Office.
· The form should then be returned to ITTS to have the accounts updated.


	This section is for office processing only.



	Check and initial when change has been made:

This form should then be returned to ITTS to have the accounts updated.
Category

Changed By

Confirm

Bronco Card

 FORMCHECKBOX 

Email address listed 

in Banner
 FORMCHECKBOX 

Active Directory Account

 FORMCHECKBOX 

Exchange Email

 FORMCHECKBOX 

Blackboard Account

 FORMCHECKBOX 

Banner Account
 FORMCHECKBOX 

Registrar’s Office

 FORMCHECKBOX 

Human Resources Office

 FORMCHECKBOX 

Cashier’s Office

 FORMCHECKBOX 




