
Legal Name, Date of Birth, 
SSN & Gender Change Request Form
PHONE: 402-472-2030  |    FAX: 402-472-0736    |    EMAIL: REGISTRAR@UNL.EDU

University of Nebraska–Lincoln 
Office of the University Registrar 

002 Canfield Admin Bdlg 
PO Box 880416 

Lincoln, NE 68588-0416

PRINT CLEARLY:
NUID/SSN: Name: (currently on record)

Phone: Email: 

CHANGES TO PERSONAL RECORD:
Choose from the following and attach the appropriate legal documentation: 

Name: Driver's License, State ID, Birth Certificate, Passport, Visa, Certificate of Marriage,
Court Decree or other government issued document

First Middle Last 

Date of Birth: Driver's License, State ID, Birth Certificate, Passport, Visa or other
government issued document

 MM/DD/YYYY 

Social Security Number (SSN): Social Security Card

Gender (Legal Sex):  Driver's License, State ID, Passport, Visa, Court Decree or other
government issued document 

By signing this document, I certify that the above change(s) have been authorized through 
appropriate legal action and/or documentation.

Student Signature Date

It is the policy of the University of Nebraska–Lincoln not to discriminate based upon age, race, ethnicity, color, national origin, gender, 
sex, pregnancy, disability, sexual orientation, genetic information, veteran’s status, marital status, religion or political affiliation.
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