
CHANGE OF ADDRESS/TELEPHONE NUMBER
International students must meet with the Director of the International Student Program Offi ce.

Directions: Please print all information below. 
  
 

Offi ce of the Registrar
(401) 254-3510
Fax: (401) 254-3363

Name:  _______________________________________________________________
             Last                                                         First                                                Middle

  New Telephone Number:  _______________________        New Cellphone Number:  _________________________  

  New Emergency Number:  ______________________     Emergency Contact:  _________________________________  
  
          Last                  First                    M.I.

Student ID Number:  ______________________________________

Signature:  ______________________________________            Date:___________________________
                  Month        Day          Year

If an international student, what is your visa type?     F      J    Other, please list ___________________

Registrar’s Offi ce Use Only

Date Received: ______________

Date Processed: _____________

Processed By: _______________

Date Forwarded to International Student 

Programs (international students only): 

______________________

Rev. 11-07

Please choose where you would like RWU mail sent (other than bills).  

  Local (temporary) Address    Permanent (home) Address

Bills are sent to the Permanent address unless a billing 
address is specifi ed (see below).

  New Billing Address

Number and Street _____________________________________

City/State/Zip _________________________________________

Country ______________________________________________

  New Local (temporary) Address

Number and Street _____________________________________

City/State/Zip _________________________________________

Country ______________________________________________

Telephone    ___________________________________________

  New Permanent (home) Address

Number and Street ___________________________________

City/State/Zip _______________________________________

Country ____________________________________________

Telephone    _________________________________________

Distribution:  Financial Aid


