
 
 

NONDISCRIMINATION POLICY 
EUD does not discriminate on the basis of race, color, national origin, sex, physical handicap, or sexual orientation in the educational programs or activities it conducts. Students admitted with physical, perceptual or 

learning disabilities will be given necessary accommodations provided that their disability has been verified by the CSUB Office of Services for Students with Disabilities (661-654-3360). 

10.18.21 (RS) 

STUDENT INFO UPDATE 
 

9001 Stockdale Highway – 30BDC 
Bakersfield, California 93311 

 
661.654.2441 | 661.654.2447 (f) 

extended.csub.edu 

 
 
CSUB ID#:  __________________________     PHONE: ____________________________     TODAY’S DATE: _____________________ 
 
 
NAME (CURRENTLY ON RECORDS):  ___________________________________________________________________________________________________ 
                                                                                                                         LAST                                                            FIRST                                                            M.I. 
 
 
 

PLEASE MAKE THE FOLLOWING CHANGES ON MY RECORDS (ONLY WRITE WHERE CHANGES NEED TO BE MADE): 
 
 
SOCIAL SECURITY NO: _________________________________ DATE OF BIRTH: _________________________________ 
                                                                                                                                                                        MM              DD               YYYY 
 

YOU MUST INCLUDE SUPPORTING DOCUMENTATION FOR PROOF OF NAME CHANGE  
(E.G. DRIVER’S LICENSE, MARRIAGE CERTIFICATE, COURT DOCUMENTS) 

 
NAME (AS TO APPEAR ON RECORDS):  
 
 
_______________________________________________________________________________________________________________________________________ 
                                          LAST                                                            FIRST                                                                       M.I. 
 
 
MAILING ADDRESS:  
 
 
____________________________________________________________________________________________________________ 
                 STREET                                                      APT.                                           CITY                                        STATE                      ZIP 

 
 

TELEPHONE #: (         ) ____________________                              TELEPHONE #: (         ) ____________________ 
 

                                       CELL    HOME   WORK                                                              CELL    HOME   WORK 
 
 

EMAIL ADDRESS: ______________________________________________________ 
 
 
STUDENT SIGNATURE: __________________________________________________________     DATE: ________________________ 
 

FOR OFFICE USE ONLY (INITIAL AND DATE) 
 

RECEIVED BY                                                                                   PROCESSED BY 
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