
MCL CHANGE OF INFORMATION FORM 

 

Name: _______________________________________________________________________________ 

Effective Date of change:_________________________________________________________________ 
 
 
           Trustee  Faculty  Student  Staff  Alumni 
 

New Address/Information: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
New contact number(s): 

____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 
office use only: 
 
          Admissions  Business Mgr.  Registrar  Dean’s ofc 
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