
 

      

      Last Name                                                                  First Name                                                         Middle                 

        

      Student ID Number      Date of Birth mm/dd/yyyy   

CHANGE OF NAME, MAILING ADDRESS, EMAIL ADDRESS 

www.laniertech.edu 

 

New Name         *Official Documentation is required for name change.  Attach one of the following: Government Issued 

Driver’s License or other Government Issued Photo ID. 

 

New Mailing Address 

 

City      State     Zip Code 

 

County of Residence           New Telephone Number 

 

Email Address   Program of Study   Date Change Becomes Effective 
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BANNER Data Updated __________            Student Email Address Updated _________ 

 
Student File Relabeled:  Yes _____  No _____  N/A _____ 

FILL IN ONLY CHANGED INFORMATION BELOW 

EOI 


