Information and Technology Services 

Name Change for Accounts

This form alters accounts only.  
PLEASE COMPLETE ALL INFORMATION

· Faculty/Staff/Administrator:_______
Student:________

· Former Name:___________________________________________________      
· Current/New Name:_______________________________________________
· Job Title and Department:__________________________________________

· Building ______________________  Room Number ____________________

· Phone Number __________________________________________________
· Effective Date for Name Change:____________________________________
· NOTE:  The network/email name change will take place within the next three (3) business days.
( Information changed with the Human Resources Department?  Yes___  No___
***If “No”, please do so before this form is submitted to ITS.  This will streamline the process and ensure accuracy & timeliness.***
Note:  Access to various files and functions require approval of specific individuals.  By signing this form, the position requestor is authorizing I&TS to seek approval from the appropriate individual(s) for file and/or function access when such approval is needed.

Signature:___________________________________________  Date:_______________

Please return this completed form to I&TS, Hines 101.

FOR I&TS USE ONLY

