2 X\ Request for

NORTH GEORGIA

rcivcaconec: Change of Address/Name

USE THIS FORM to correct personal information for North Georgia Technical College records.

Complete, print, and sign this form, then either:

Scan and include as email attachmenttoregistrar@northgatech.edu, or
Fax to 706.754.7777, or

Mail to NGTC Registrar’s Office, PO Box 65 Clarkesville, GA 30523, or

Return in person to the front desk of any NGTC campus

STUDENT INFORMATION As SHOWN NOW:

NAME:

SOCIAL SECURITY NUMBER: PHONE:

MAILING ADDRESS:

CiTy, STATE, ZIP: COUNTY:

CORRECT STUDENT INFORMATION:

NAME:

PHONE:

MAILING ADDRESS:

CiTy, STATE, ZIP: COUNTY:

SIGNATURE: DATE
REQUIRED)

North Georgia Technical College does not discriminate on the basis of race, color, creed, national or ethnic origin, gender, religion, disability, age, political
affiliation or belief, veteran status, or citizenship status (except in those special circumstances permitted or mandated by law). For complaints or
information, contact the VP of Student Affairs at 706- 754-7711 (Title VI, IX, Il), or the Director of Special Services at 706-754-7728 (Sec. 504/Title I/ADA)
on the Clarkesville campus. 1/5/2012
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