~ — Admissions & Enrollment Management

# 2400 W Bradley Ave
|| D 357755550522 Request for Address Change
COLLEGE (217)353-2640 fax

Student Name:

SSN/Student 1D# Date of Birth

New Address: This address is my: (mark all boxes that may apply)
Street: D Home Permanent Address

APT #: [[] Local Address

City: State: Zip: |:| Check Address (Financial Aid & other refunds)
Phone Number: D Billing Address

Changing your address DOES NOT change your residency classification.

Mail this completed form to Admissions, Parkland College, 2400 West Bradley Ave., Champaign, IL. 61821 or Fax to (217)353-2640.
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