THE AMERICAN
UNIVERSITY 50
o PARIS YEARS

Academic year 2018- 2019- Année Universitaire 2018-2019

- STUDENT RECORDS MODIFICATION REQUEST -

O CHANGE OF LAST NAME
O CHANGE OF FIRST NAME
O CHANGE OF BIRTHDATE
O CHANGE OF CITIZENSHIP

O OTHER(s) MODIFICATION(s) REQUESTED

STUDENT’S INFORMATION

ID:

LAST NAME (s):

FIRST, MIDDLE NAME:
NATIONALITY:

DATE OF BIRTH:

COUNTRY OF BIRTH:

“To the attention of the SIS- Student Immigration Services,

| the undersigned hereby
agree the requested modification (s) will be processed by the
Student Immigration Services of the American University of Paris to have records updated in
the database.

| officially confirm that all the certified documents which justify my request have been given
to the SIS Coordinator.”

A/ Place:
Le/ Date :
Signature de I'étudiant/ Student signature :
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