
Part 1

 Name:  ______________________________________________________________________________________________
                       Last    First    Middle Initial
               (use same name as listed on page 1 of your application form)

 Social Security or StudeNt Number: ___ ___ ___ - ___ ___ - ___ ___ ___ ___

 birth date: ____/____/_______
                                             month        day             year

Part 2

 NEW PermaNeNt addreSS: _____________________________________________

     ___________________________________________________

     ___________________________________________________

 NeW local addreSS:  _____________________________________________ 
 
     ___________________________________________________ 
 
     ___________________________________________________  

  check here if local addreSS iS the Same aS PermaNeNt.

Please send all mailings to:

  PermaNeNt addreSS  local addreSS

Signature: ___________________________________________  Date: __________

ADDRESS CHANGE FORM

Instructions:  Complete all information in Part 1. Enter only updated information in Part 2.     
    Return form to:     International Graduate Programs for Educators      
           430C South Wing 
           Buffalo State College, State University of New York
           1300 Elmwood Avenue, Buffalo, New York 14222
           Phone: (716) 878-6832 • FAX: (716) 878-6809
           Email: intlearning@buffalostate.edu

iNterNatioNal Graduate ProGramS for educatorS
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