
SAMFORD UNIVERSITY 
CHANGE OF STUDENT PREFERRED NAME 

 
Date   Student I.D.:  
 
Student Name   
 Last First Middle 
Preferred Name:   
 
*Students who complete this form in person must bring a photo ID.  Students who choose to mail or fax the form must also provide a 
photocopy of a picture ID (license, passport, etc.) along with the request. Changes will be made to preferred first names only, not surnames. 
 

Student Signature (Required)  
  
 
 
 
 
 
 
 
 

INSTRUCTIONS
Note
Tab from field to field and type in blanks. Print form and sign.  Remember to provide a photocopy of picture ID if mailing/faxing this form. Acrobat Reader will NOT save data that's been input into fields.  Print completed form before closing file.  Student Records Fax No: (205) 726-2908
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