


Jacl<son� CHOSEN NAME REQUEST FORM
COLLEG EJJL.

LEGAL FIRST NAME ____________ _ LEGAL LAST NAME ____________ _ 

LEGAL MIDDLE INITIAL ___________ _ 

CHOSEN FIRST NAME __________ _ CHOSEN LAST NAME ___________ _ 

CHOSEN MIDDLE INITIAL _________ _ 

A chosen name must contain a first and last name to be considered. Middle initial is optional. If you wish to retain any portion of 

your legal name as your chosen name you must enter it above in the chosen name field. 

DATE OF BIRTH ____________ _ COLLEGE ID# ______________ _ 

ARE YOU A STUDENT OR EMPLOYEE? ______________ _ 

D I certify that I am not prohibited from using a chosen name by federal or state law. 

SIGNATURE DATE 

Please sign with your Legal Name. 

REGISTRAR'S OFFICE PROCESSING 

PROCESSED BY DATE 

HUMAN RESOURCES PROCESSING 

PROCESSED BY DATE 
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