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University of North Carolina Wilmington

PERSONNEL INFORMATION CHANGE REQUEST

Name

Date

Banner #

OR Social Sec. #

NAME CHANGE (A copy of Social Security Card is REQUIRED) Reason for Change

Previous Name;

Marriage U
Lega Change [

New Name:

Correction [J

SOCIAL SECURITY NUMBER CORRECTION BIRTHDATE CORRECTION

Number on File:

Date on File:

Correct Number:

Correct Date:

ADDRESS CHANGE

Previous Address:

(MM/DD/YY)

New Address:

Phone Number:

UPDATE EDUCATIONAL LEVEL

Degree Obtained:

Date Degree Earned:

| nstitution:

Employee’ s Signature:

Date:

Human Resources
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