
PERSONAL DATA CHANGE FORM 
80 Vandenburgh Ave, Troy, NY 12180 �v www.hvcc.edu 

���‘�•�’�Ž�‡�–�‡���–�Š�‹�•���ˆ�‘�”�•���–o �—�’�†�ƒ�–�‡ personal information on your student record. This form must be submitted �–�‘���–�Š�‡�����‡�‰�‹�•�–�”�ƒ�”�ï�•�����ˆ�ˆ�‹�…�‡���‹�•-person 
with picture ID, via fax at (518) 629-8094 or by mail. ���‘�—���•�ƒ�›���ƒ�Ž�•�‘���•�—�„�•�‹�–���ˆ�”�‘�•���›�‘�—�”�������������‡�•�ƒ�‹�Ž���ƒ�…�…�‘�—�•�–���–�‘���”�‡�‰�‹�•�–�”�ƒ�”�7�Š�˜�…�…�ä�‡�†�—�ä��

Name ____________________________________________________________________________________________________________________________ 
Last First Middle 

ID Number  H00___________________________________________________     Date of Birth ___________________________________________ 

Please �•�ƒ�”�•���ƒ�•���ò�š�ó���‹�•���–�Š�‡���„�‘�š���‡�•�����•�‡�š�–���–�‘���–�Š�‡���–�›�’�‡���•�����‘�ˆ���‹�•�ˆ�‘�”�•�ƒ�–�‹�‘�•���›�‘�—���™�‘�—�Ž�†���Ž�‹�•�‡���–�‘���…�Š�ƒ�•�‰�‡�����…�Š�‡�…�•���ƒ�Ž�Ž���–�Š�ƒ�–���ƒ�’�’�Ž�›���ã��

�‘ Address/Telephone Change �� Select the type of address below to change or add to your record.
�x




