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Update Contact Information Form

This form can be emailed to apply@umassglobal.edu to request a change to your application.

Students who have an in-progress application may:

1) Change your contact information.

2) Change your preferred name.

Applicant Information:

Legal First Name:

Legal Last Name:

ID Number (if known):

Updated Information:

Preferred First Name:

Preferred Last Name:

Preferred Email Address:

Preferred Mailing Address:

Street Address

Apt, Suite, Unit

City

Postal/Zip Code

State/Province

Please type your legal name below to indicate your request for this change to your application for admission.

Name:

Date:

SUBMIT

Once completed, this form can be emailed to apply@umassglobal.edu to change your application for admission.
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