g"gCSN STUDENT INFORMATION UPDATE

FGE OF
SOUTHERN NEVADA

[0 Please add SSN (Social Security card required)
[0 Please remove SSN *

Socia Security # or Student ID # Date of Birth

Current Last Name First Name MI

Former Name E-Mail Address

Mailing Address

City State Zip Telephone Number

Signature Date

*In accordance with the Federal Privacy Act of 1974, applicants for admission and enrolled students at CSN are advised that disclosure and use of their social security
number is voluntary. However you may be required to provideit for Veteran Benefits, Financia Aid and Millennium purposes.

- For name changes please provide appropriate documentation such as marriage certificate, divorce decree or other court documents.
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