
Office of the Registrar 

Bloomsburg University            08/09 

Biographical Data Change Form 
 

Instructions: Use this form to report changes to biographical data information.  

To report a change of social security number, request the “Change of Social Security Number” Form. 
 

 

Print Current Name Listed:_________________________________________________________   

                                                          Last                                          First                                  MI    
    

Student ID Number: _______________ [__] Undergraduate Student 

                                           6 Digit ID #  [__] Graduate Student 
 

CHANGE of PERMANENT HOME MAILING ADDRESS – Note:  This is the address where your billing statements will be     

sent. This may not be an on-campus address.  Report off-campus local address to the Residence Life Office in Elwell Hall. 

 

    Street:  _____________________________________________________________________________ 

 

    City:   ____________________________________________ State: ____________ Zip: ____________ 

 

    PA County:  ___________________________   Telephone: (______) ___________________________ 

     ___________________________________________________________________________________________________ 
 

    NAME CHANGE (attach a copy of marriage certificate or court order): 
 

  Previous Name: ________________________________________________ 
 

   New Name:        ________________________________________________ 
 

  Maiden Name:   ________________________________________________ 

    ___________________________________________________________________________________________________ 
 

    EXPECTED SEMESTER of GRADUATION (Degree students only):  I expect to graduate: _______________________ 

    ___________________________________________________________________________________________________ 
 

    MARITAL STATUS:   (S) Single      (D) Divorced      (W) Widowed      (M) Married      (P) Separated 
    ___________________________________________________________________________________________________ 

 

 ARE YOU CURRENTLY IN THE MILITARY (Active Duty or Reserves):   YES  NO          
 ___________________________________________________________________________________________________ 
 

 

 WHAT IS YOUR ETHNICITY? Hispanic or Latino:      YES         NO      (Please Circle) 

 

 WHAT IS YOUR RACE? Mark ALL THAT APPLY to indicate what you consider yourself to be:   

  White Black or African American  Native Hawaiian or Other Pacific Islander 

  Asian American Indian or Alaska Native  

 

    RELIGIOUS PREFERENCE (Optional) (Refer to categories on reverse):  #__________ 

      ___________________________________________________________________________________________________ 
 

    EMERGENCY CONTACT INFO: 

 

 Name:  __________________________________      Street:   ________________________________________________ 

 

    City:     ______________________________ State: ______________  Zip: ______________ 

 

    Telephone: (_______) ____________________________    Relationship:___________________ 
     ____________________________________________________________________________________________________________________________________ 

 
    Signature (Required): ________________________________________________   Date: __________________________ 
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 Office of the Registrar 

 Bloomsburg University 
 

 

 MAILING ADDRESS: 

  Bloomsburg University 

  Attn: Office of the Registrar 

  400 East Second Street 

  Bloomsburg, PA  17815 

 

 
 RACIAL/ETHNIC DESIGNATIONS 

 

 - HISPANIC or LATINO – A person of Cuban, Mexican, Puerto Rican, South or Central 

  American or other Spanish culture or origin, regardless of race. 

 
 - WHITE – Persons having origins in any of the original peoples of Europe, North Africa, or Middle East. 

 

 - BLACK or AFRICAN AMERICAN - A person having origins in any of the black racial groups  

  of Africa. 
 

 - ASIAN – A person having origins in any of the original peoples of the Far East, Southeast Asia,   

  or the Indian subcontinent, including, for example; Cambodia, China, India, Japan, Korea,  

  Malaysia, Pakistan, the Philippines Islands, Thailand, and Vietnam. 
 

 - AMERICAN INDIAN or ALASKAN NATIVE – A person having origins in any of the original   

  peoples of North and South America (including Central America), and who maintains tribal  

  affiliation or community attachment. 
 

 - NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER - A person having origins in any of   

  the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 
 

 

 RELIGIOUS PREFERENCE DESIGNATIONS 

 

  01  AME Zion    13  United Methodist 

  02  Baptist    14  Judaism 

  03  Brethren/Mennonite   15  Buddhism 

  04  Roman Catholic   16  Islam 

  05  Eastern Rite Catholic  17  Hindu 

  06  Orthodox    18  Christian Scientist 

  07  Episcopalian   19  Assembly of God 

  08  Lutheran    20  Bible Church 

  09  Presbyterian    21  Protestant (not specified) 

  10  Quaker    49  Other 

  11  Unitarian    50  None 

  12  United Church of Christ 
 


