ADDRESS CHANGE FORM
cw I One Stop Student Services - onestop@cwidaho.cc - 208.562.3000 phone - 888.562.3216 fax

5500 East University Way - Nampa, ID 83687 - www.cwidaho.cc
College of Western Idaho

This form is used to change your mailing address only. If you need to change your legal address (with changes that could affect your residency
status such as moving to a different county or state), please complete a Certificate of Residency Form.

LAST NAME FIRST NAME M.I. STUDENT ID -OR- SOCIAL SECURITY NUMBER

PHONE NUMBER (INCLUDING AREA CODE) DATE OF BIRTH

NEW ADDRESS INFORMATION ‘

MAILING ADDRESS APT#

CITY STATE ZIP COUNTRY (if not U.S.)
( ) ( )

HOME TELEPHONE CELL PHONE

E-MAIL ADDRESS

DATE EFFECTIVE

SIGNATURE

STUDENT SIGNATURE DATE

CWI delivers college credit instruction, certificates and degrees through its memorandum of understanding with College of Southern Idaho (CSl).
CSl is accredited through The Northwest Commission on Colleges and Universities (NWCUU).
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