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Notify I.T. of the name change. 

Processed by: Date: 

Enrollment Services  
Taylor Building �± Eagle Central 
Phone: 208-732-6250 
Email: enrollment@csi.edu 

It is the student�¶�V responsibility to ensure that their information with CSI is current and accurate. 

Student ID: ____________________ Date of Birth: _____________________ 
Month  Day   Year 

Student Name: _________________________________  Phone Number: ____________________ 
(If you are changing your legal name, please write previous name above) Is this a new number?    Yes    No 


