
 

 

Lincoln University  
Human Resources Office 
820 Chestnut Street 
101 Young Hall 
Jefferson City, MO  65102 
 
NOTIFICATION OF CHANGE (PERSONAL INFORMATION) 
PLEASE PRINT CLEARLY AND COMPLETE ALL SECTIONS. 
 
EMPLOYEE INFORMATION 
 
NAME:___________________________________SSN:_________________ 
  (Last)    (First) 
 

DATE OF BIRTH:________________PHONE#______________________ 
 
NAME CHANGE 
 
PREVIOUS NAME:  _________________________________________ 
      (Last)     (First) 
 

NEW NAME:   _________________________________________ 
      (Last)     (First) 
 

MARITAL STATUS CHANGE 
 
PREVIOUS:   ______SINGLE ______MARRIED 
NEW:    ______SINGLE ______MARRIED 
 
ADDRESS CHANGE 
 
PREVIOUS ADDRESS _______________________________________________ 
     _________________________________________ 
     _________________________________________ 
 
NEW ADDRESS   _______________________________________________ 
     _________________________________________ 
     _________________________________________ 
 
SIGNATURE OF EMPLOYEE    DATE 
 
___________________________________   __________________ 
8/03 


	Lincoln University
	Human Resources Office

	EMPLOYEE INFORMATION
	
	
	NAME:___________________________________SSN:_________________
	DATE OF BIRTH:________________PHONE#______________________
	NEW NAME:			_________________________________________
	PREVIOUS ADDRESS	_______________________________________________
	NEW ADDRESS			_______________________________________________
	SIGNATURE OF EMPLOYEE				DATE




	dob: 
	ssn: 
	phone: 
	last: 
	first: 
	last2: 
	last3: 
	first2: 
	first3: 
	prevs: Off
	prevs2: Off
	prevm: Off
	prevm2: Off
	prevadd3: 
	prevadd: 
	newadd: 
	prevadd2: 
	newadd2: 
	newadd3: 
	date2: 
	Text1: 


