
 
 

               
      

 
    

  

  
 

  
       

 

  
 

  
       

               
 

      
        

     
       

   
    

 
    

      
 
               
 

   
     

     
 

     
          
 

    
 

     
               

      
    

 
    

                   
 

   
 

 
 

   
 

   
      

  
 

   
 

      
   

SUFFOLK COUNTY COMMUNITY COLLEGE 
RECORDS CHANGE FORM 

Return signed and completed form to your campus Registrar’s Office. 

1. BACKGROUND INFORMATION (all students must complete): 

Name (Last) ___________________________________ (First) _______________________ (M.I.) ______ 

Student ID # ____________________________________ 
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