WILLIAM JAMES One Wells Avenue

C O LLE GE MNewton, Massachusetts 02459
617.327.6777

williamjames.edu

GRADUATE EDUCATION IN PSYCHOLOGY

Demographic Information Change Form
Office of the Registrar

Student ID #: Student Name:

Change of Local Address:

Address

City State Zip Code

Change of Permanent Address:

Address

City State Zip Code

Change of Phone Number:

Home Phone # Cell Phone #

Change of Personal Email Address

Personal Email Address

Student Signature Date
Email: registrar@williamjames.edu as attached .pdf Fax: 617.477.2030

Drop off at the Registrar’s Office
Revised 4/15/15
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