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 LEGAL NAME CHANGE REQUEST  
  
  

New Legal Name: _____________________________________________________________________________ 
  
Former Legal Name: ___________________________________________________________________________ 
 
Name when you attended Skidmore: _____________________________________________________________ 
 
Class Year:  ____________________  
  
Dates of Attendance:   From ________________________________   to   ________________________________   
   
 
Legal documentation issued by a court or judicial official must be submitted with this form. This is required to 
update the College’s records.  Please note: If you are (or will be) a student employee, you will need to make 
sure your name is also changed on your Social Security card.  
 
 
 
 
 
Student Signature: ________________________________________________ Date: _______________________ 
 
Phone Number: ___________________________ 
 
Skidmore Email: ______________________________   Personal Email: __________________________________ 
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