
Request for Change of Name or 
Social Security Number on School Records OFFICE OF THE REGISTRAR

Office of the Registrar:

Processed by:
____________________________________________________________  Date________________________________

For Office Use Only

Student submits form to the Office of the Registrar along with documentation

Student Signature_ _______________________________________________________  Date_______________________________

Documentation: I am presenting one of the following forms of documentation to substantiate my new name or my social security 

number (check one):

• Birth Certificate         • Court Order        • Driver’s License        • Social Security Card*        • Passport        • Marriage Certificate** 

                                                                                                      
*Must be included for SS # changes or additions.

           
**Must indicate new name

• Please check this box if you have submitted an application to graduate. Your name format for the diploma will be updated to match 
the new name above.

School(s) YU student is currently attenting (check all that apply)

Undergraduate:	 • IBC	 • JSS	 • KATZ	 • MYP 	 • SBMP	 • SCW	 • SSSB	 • YC

Graduate:	 • AGS	 • BRG	 • CARDOZO	 • FERKAUF	 • KATZ	 • SCW	 • SSSB	 • WSSW

	 • RIETS	 • FISH

LAST                                                                      FIRST                                                                   MIDDLE

LAST                                                                                                    FIRST                                                                                              MIDDLE

YU ID #: ______________________________________ 

Name as it currently appears on school records_ __________________________________________________________________

New Name_________________________________________________________________________________________________

Phone: ___________________________________________________________YU Email:_________________________________

Yeshiva University maintains the legal name of a student at the time the student was enrolled. When a legal name change has 
occurred, one of the original documents (noted below) must accompany this form before a name is changed. If your name is 
spelled incorrectly, please present documentation verifying the correct spelling.

Students who change or add a Social Security Number on their YU records must attached a copy of their Social Security Card. 

Beren Campus:  215 Lexington Avenue, 6th Floor, New York, NY 10016  |  P: 646.592.4180  |  F: 212.340.7837  |  E: berenregistrar@yu.edu

Ferkauf Campus:  1165 Morris Park Avenue, Rousso Bldg, Bronx, NY 10461  |  P: 646.592 .4515  |  F: 718.430.3960  |  E: resnickregistrar@yu.edu

Wilf Campus:  500 West 185th Street, Rm 114 , New York, NY 10033  |  P: 646.592 .6270  |  F: 212.960.0004  |  E: wilfregistrar@yu.edu 
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