
     STUDENT EMPLOYMENT   Career Services 

  CHANGE OF ADDRESS    334 Student Union E
             (937) 775-2556 
                                                                                                                                                                                                                                                             
 

Permanent Address 
 

 
 Effective Date _________________________________________ 
 
 Name ________________________________________________  Social Security Number ______________________ 
 
 Address_______________________________________________ 
 
 City __________________________________________________ 
 
 State _________________________________________________ 
 
 Zip __________________________________________________ 
 
 Phone ________________________________________________ 
 
 The school district I reside in is _______________________________________________________________________ 
 
 Signature ____________________________________________________________ Date ________________________ 
 
 

Alternate Address 
 

 
 Effective Date _________________________________________ 
 
 Name ________________________________________________   Social Security Number ______________________ 
 
 Address_______________________________________________ 
 
 City __________________________________________________ 
 
 State _________________________________________________ 
 
 Zip __________________________________________________ 
 
 Phone ________________________________________________ 
 
 The school district I reside in is _______________________________________________________________________ 
 
 Signature ____________________________________________________________ Date ________________________ 
 
 

 
FOR CAREER SERVICES USE ONLY 
 
Date entered ___________________________    Initials _______________________________ 
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