
Fort Scott Community College • Registrar’s Office • 2108 S  Horton, Fort Scott KS  66701 • Fax: 620-223-4927 • Phone: 620-223-2700 

Change Name From (Print): ____________________________________________ 

Change Name To (Print): ______________________________________________ 

Reason for Change: __________________________________________________ 

___________________________________________________________________

Change Address From:________________________________________________

Change Address To: __________________________________________________ 

Change mailing address to the above  

Change permanent address to the above  

Change mailing and permanent address to the above  

 Address/Name Change Form 

Date: _________________   Student ID: _______________________ 

Name (Print): (Last)_______________________ (First) ___________________ (Middle)_______ 

Name Change 
(All Name changes require documentation) 

 

 

 

Address Change 
(All Residency Changes require documentation) 

 

 

Signature: _____________________________________   Date:___________ 

Coutney Metcalf: courtneym@fortscott.edu (620)223-2700 ext. 3580
Taylor Wade: taylorw@fortscott.edu (620)223-2700 ext. 3560

The parties agree that this agreement may be signed electronically.  The parties agree that the electronic signature appearing on 
this agreement is the same as a handwritten signature for the purposes of validity, enforceability, and admissibility.
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