
Name changes can only be made for currently enrolled students.  Records, including diplomas and transcripts, will not be 
amended for students who have graduated or withdrawn from Western Seminary.

Full Previous Name __________________________________________________________________________________

Full New Name _____________________________________________________________________________________

Student ID ___________________________________   SSN ________________________________________________

Date of Birth _________________________________   Place of Birth _________________________________________

Due to state laws, we cannot change your name on your school records without a written request. In order for Western 
Seminary to offi  cially change your records, we need to receive this form accompanied by one of the following documents:

1.  Copy of your marriage license indicating your new name.
2.  Copy of your driver’s license with your new name.
3.  Copy of your passport with your new name.

By signing below, I am requesting that Western Seminary change my school records to include my new name.  I verify that 
the full new name listed above, as well as the accompanying documentation, are true and accurate representations of my 
legal name.

Signature _________________________________________________________  Date ____________________________

PORTLAND CAMPUS
Attn: Kristin Gibb

5511 SE Hawthorne Blvd
Portland, OR 97215-3367

(877) 517-1800 or (503) 517-1800
(503) 517-1801 fax

SAN JOSE CAMPUS
Attn: Carrie Priest

16330 Los Gatos Blvd, Ste. 100
Los Gatos, CA 95032-4520

(877) 900-6889 or (408) 356-6889
(408) 358-2907 fax

SACRAMENTO CAMPUS
Attn: Janet Gluck
2924 Becerra Way

Sacramento, CA 95821
(800) 250-7030 or (916) 488-3720

(916) 488-3735 fax

Name Change


