
 

4/28/2022 

 
CHANGE OF CONTACT INFORMATION 

 
Print Your Name (as it appears on FST official documents):  

___________________________________________________________  

 
For identification purposes, please provide:  

Date of Birth:    __________________________   AND  
Last 4 Digits of Social Security Number:     __________________   
   
CHANGE OF ADDRESS 
Old Address: ________________________________________________  

  ________________________________________________ 
New Address: ________________________________________________  

  ________________________________________________ 
 
CHANGE OF TELEPHONE NUMBER 
Old Telephone Number: _______________________ 

New Telephone Number:  _______________________ 

 
CHANGE OF EMAIL ADDRESS 
Old Email Address: ______________________________ 

New Email Address:  ______________________________ 

 
Signature:  ____________________________________   Date: ________ 
          (Signature is required) 
 
Mailing Address:       Fax: #: 619-849-8431 
Franciscan School of Theology       
Attn: Student Services 
5998 Alcalá Park 
San Diego, CA 92110 
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