
	 1. Name:  ___________________________________________________________________________________________
			                 Last/Family			          First			       Middle		              Other
             		
		  It is important to always use your formal name on all of your forms (no nicknames/abbreviations)

	
	 2. Birth Date: ____/____/_______
                                                    month        day             year

	 3. I Participate in the Courses Offered at:	

	 _______________________________________  in  ____________________.
	 	 	 Host school offering degree program	 	 	 	          City/Country

	 4. Please Send Email Communication for me to:	

	 _______________________________________________________________
	 	 	 Email Address  (please print clearly)	 	 	
	 	

	 Do not use hotmail addresses. Hotmail frequently rejects mail from universities.	

Signature: ___________________________________________  Date: __________

EMAIL ADDRESS CHANGE FORM

Instructions:  Complete all information and return form to: 				  
				    Return form to:     International Graduate Programs for Educators						    
						           430C South Wing 
						           Buffalo State College, State University of New York
						           1300 Elmwood Avenue, Buffalo, New York 14222
						           Phone: (716) 878-6832 • FAX: (716) 878-6809
						           Email: intlearning@buffalostate.edu

International Graduate Programs for Educators


