American University of Ras Al Khaimah

Change of Personal Information Form

Student ID Student Name

| would like to change the following information in my file:

0 Name

0 Mobile/Home Phone Number
0 Mailing/Permanent Address
O Personal Email

O Parent Contact Details

0 Passport/Visa/Health Information

Please list the updated changes on the following chart:

Old (previous ) New

Name

Phone

Address

Email

Parent Details

Passport / Health

Student’s Signature: Date:

Please return the completed form to the Office of the Registrar.

Received by:

Date:

Office of the Registrar




