
 

CHANGE OF ADDRESS FORM 
University of South Alabama 

College of Medicine 
Office of Student Records 

1005 Medical Sciences Building 
Mobile, Alabama 36688-0002 

Fax: 251-460-6761 
 
 

This form should be used by current and former MD students only 
 
Instructions:  

• Please print legibly 
• Form must be filled out completely 

 
 
_____ I wish to update ONLY my College of Medicine record. 
 
_____ I wish to update my records University wide. 

 
 
 

 
 

 
  

PRINT  
Full Name:  

First Middle Last 
 
 

 
 

 
 

 
Class Designation 

 
USA Student ID # 

 
Effective Date of Change 

 
 
 
Home Address: ___________________________________________________________  

___________________________________________________________  
___________________________________________________________  
____________________________________________________________ 

 
Telephone number: ____________________________________________________________ 
 
 
Cell Phone number: ___________________________________________________________ 
 
 
Pager number: ___________________________________________________________ 
 
 
Permanent or Parent Address:   __________________________________________________ 
(if applicable)    ________________________________________________ 
     ________________________________________________ 
 
 
 
 
  

 
 
 

 
STUDENT=S SIGNATURE 

 
DATE OF REQUEST 

 
 

 


