
SELF-REPORTED DATA 
CHANGE REQUEST 

 
 
 
LAST NAME:  ________________________________ FIRST NAME:  ______________________ 
 
 
STUDENT SIGNATURE:  _____________________________________________________ 
 
 
BGSU ID NUMBER:  ______________________________ 
 
 
 
ETHNICITY CHANGE: Choose one of the following 
 
American Indian/Alaskan Native (AI) _____ Asian/Pacific Islander (AP) _____ 
Black, Non-Hispanic (B) _____ Hispanic (H) _____ 
Hispanic – Cuban (HC) _____ Hispanic – Latino (HL) _____ 
Hispanic – Mexican American (HM)  _____ Hispanic – Puerto Rican (HP) _____ 
Other Ethnicity or Non-US Citizen (O) _____ White, Non-Hispanic (W) _____ 
 
 
 
 
MARITAL STATUS CHANGE: Choose one of the following 
 
Single (S) _____ Married (M) _____ Divorced (D) _____ 
Separated (P) _____ Widowed (W) _____ 
 
 
 
 
EMERGENCY CONTACT CHANGE: 
 
Emergency Contact Name:   _______________________________________________ 
 
Emergency Contact Phone:  ______________________________ 
 
Relationship:   
 
Parent (PAR) _____ Guardian (GDR) _____ Spouse (SPO) _____ 
Child (CHI) _____ Other (OTH)  _____ 
 


	CLEAR: 
	PRINT: 
	Last: 
	First: 
	PID: 
	Ethnicity: Off
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	Contact name: 
	Contact phone: 
	Contact relationship: Off


