
 

 
 
 
 
 
Name: _____________________________________  SSN: _______________________ 
 
Term and Year: _____________________________  ID #: _______________________ 
 

 
 
 

New Address 
 
Address: _______________________________________________________________________ 
 
City: ____________________________  State: ___________ ZIP: _______________ 
 
Telephone: _______________________     Cell: _______________________________ 
 
Email: _________________________________________________________________________ 
 
 

 
Please Check All That Apply 

 
 
Gender: ___ Male ___ Female 
 
 
Classification status:            _____ First time freshman 
               

           _____ Freshman 
               

           _____ Sophomore 
               

           _____ Junior 
               

           _____ Senior 
 
 
 
 
Student Signature: __________________________   Date: _________________ 
 
 

Notice of Change of 
Address Request 

  

 

 Office of the Registrar 
  1621 Dr. Martin Luther King, Jr. Drive 
  Little Rock, AR 72202 
  Phone:  501.420.1237    Fax: 501.400.8662 
  Email: registrarsoffice@arkansasbaptist.edu     
  Homepage: www.arkansasbaptist.edu 
  School Code 00108700 
 
 

http://www.arkansasbaptist.edu/
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