RLCC

RIVER PARISHES COMMUNITY COLLEGE

Demographic Information Update

1. Information to be changed: (please print)

NAME:
ADDRESS:

CITY: STATE: ZIP:
PHONE: (h) (w)

()

2. Information as it appears on college record(s NOW: (please print)

NAME:

SSN: -- --

CURRENTLY ENROLLED? YES NO

IF NO, LAST SEMESTER OF
ENROLLMENT:

3. SIGNATURE: DATE:

(change will not be processed without signature)

Office use only: Data changed — by/date:

P.O. Box 310, SORRENTO, LA 70778 (225) 675-8270 Fax (225) 675-5478



