
CHANGE OF INFORMATION450 North Avenue, Battle Creek, Michigan 49017 
269-660-8021 www.millercollege.org 

The Robert B. Miller College 
 
 
 
Please print the following information, then sign and date this form:   
 

1. Name Change 
 

New Name 
Last Name:          First Name:                                       Middle Initial:     

 
2. Address Change 

 
New Address 
Number and Street:  
 
City:                       State:   Zip Code:      
 
 

3. Telephone Number Change 
 
New Phone Numbers 
 
Home: 
 
Work: 
 
Cell:   

 
4. E-mail Change 

 
New E-mail Address:  

 
5. Emergency Contact Change 

 
New Information 
Name:  
 
Phone Number:  

 
 
Printed Name:          
 
Student ID Number:   
 
Student Signature         Date   
 
 
  

 
Recorded 

 
DATE: 
 
INITIALS: 
 

02/07 


