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BARUCH COLLEGE/CUNY                        OFFICE OF THE REGISTRAR  Tel (646) 312-1150  

One Bernard Baruch Way          Fax (646) 312-1151 www.baruch.cuny.edu/registrar 
New York, NY 10010-5585         OFFICE  OF FINANCIAL AID  Tel (646) 312- 1360 
           Fax (646) 312- 1361 www.baruch.cuny.edu/financialaid  

 

Change of Address 
  

 

STUDENT ID# _______  _____  ______  
 

 

Mr. ⁯ Ms. ⁯ ___________________________________________________________________________________ 

   LAST    FIRST    MI 

 

 

CHECK DIVISION:  ⁯ Undergraduate ⁯ Graduate 

 

CHECK ONE STATUS:  ⁯ Matriculated  ⁯ Non degree  ⁯ Permit 

 

CURRENTLY ENROLLED: ⁯ Yes   ⁯ No If not, Last date of attendance: _____________ 

 

If Graduated, Date of graduation: ___________________  Degree: _______________________________ 

 

 

Old Address: ___________________________________  Phone:       ___________________ 

 

______________________________________________  Zip Code:    ___________________ 

 

New Address: __________________________________  Phone:       ___________________ 

 

______________________________________________  Zip Code:    ___________________ 

 

 

In An Emergency Notify: 

 

 Mr. ⁯ Ms. ⁯ __________________________________________________________________________ 

                        LAST    FIRST                                                   

Relationship to Student: __________________________  Phone: _______________________ 

                                              

                                                                                                          

 

Post Office box numbers are not acceptable                                                  

 

ARE YOU RECEIVING FINANCIAL AID OR LOANS: ⁯ YES      ⁯ NO 

 

 

 

_________________________________    _______________________ 

 Student’s Signature      Date 

 

 

 

Processed by: _________________________ Date: ___________        Office: ____________________ 

 

Processed by: _________________________            Date: ___________                  Office: ____________________ 


