GENDER CHANGE FORM
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PRESENT THIS FORM:  	IN PERSON:	REGISTRAR’S OFFICE, C BUILDING, ROOM 120

				MAIL:		NORTHWEST STATE COMMUNITY COLLEGE
						REGISTRAR’S OFFICE
						22600 STATE ROUTE 34
						ARCHBOLD, OH 43502


				FAX: 		(419) 267-5604

PLEASE ALLOW 5-7 BUSINESS DAYS FROM RECEIPT FOR PROCESSING








REQUIRED INFORMATION (Please Print Clearly)									

Legal Name: ________________________________________	Student ID N00 ___________________________

								

Signature: __________________________________________	Date: _____________________________________








GENDER CHANGE

Selective Service rules regarding transgender students born male between the ages of 18-26 must provide the selective service number. 

My Selective Service registration number is _____________________.


Select one of the following:

 Female	 Male	 Other/Not listed



Preferred First Name: ________________________________________ 

Note:   Please be aware that you do not need to change any official record as a condition of being address by name or gender of your choice.












FOR OFFICE USE ONLY

Date Received: ______ / ______ / ______ 	     Date Processed: ______ / ______ / ______	Processed By: _______________
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