
NAME CHANGE FORM

Current information on file

Student ID #:First Name:

Middle Name

Last Name:

Please include at least one document that illustrates your change of name. Name changes are 
not processed until supporting legal documentation has been received. 

Legal Documentation is defined as:

• Marriage certificate
• Birth certificate
• Divorce degree
• Passport
• Driver's license
• State identification
• Social Security card
• Court order showing name change

Signature Date

COLLEGE FOR FINANCIAL PLANNING® -  A KAPLAN COMPANY 

9000 E. Nichols Ave Ste 200 Centennial, CO 80112    Phone: 800.237.9990

Please email the completed form and at least one form of legal 
documentation to registrar@cffp.edu

New name to change record to

First Name:

Middle Name

Last Name:

Email:

Office of the Registrar


	Training Bundle
	Training Bundle
	Transcript Policy
	Transcript Request Form (2)
	Transfer Credit Policy
	CFP Transfer Credit Petition
	LUTCF Transfer Credit Petition

	GraduateDegreeApp_2017 (2)
	Training Bundle
	Cancellation_Voluntary Withdrawal Policy
	Cancel_Withdrawal_Form_NEW
	Submit the completed form to the Enrollment Department by email (Enroll@cffp.edu) or fax (303-220-1810).



	Name Change Policy
	Training Bundle
	Training Bundle
	Name Change Form (5)
	Registrar's Office - Frequently-Used Terms and Definitions



	Date: 
	Student ID: 
	Current First Name: 
	Email: 
	Current Middle Name: 
	Current Last Name: 
	New First Name: 
	New Middle Name: 
	New Last Name: 


