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Koniag Education 
Foundation 

Contact Information Change 

Student Contact Information 

Full Name:    Date:  
 Last First M.I.   
 
Change of Name: _______________________________________________________ (attach copy of legal document) 
 
 
Change to (select all that apply)  Permanent Address At School Address Email Change 
 
 
New 
Address:   
 Street Address Apartment/Unit # 
 
    
 City State ZIP Code 
 
Phone:  Email  
 
Current College:  
 
 
Date Change(s) Takes Effect: ______________________________________________________________________________ 
_______________________________________________________________________________________________ 
 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

 

Signature:  Date:  
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