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	UNIVERSITY OF MASSACHUSETTS BOSTON

DEPARTMENT OF HUMAN RESOURCES

PERSONAL DATA CHANGE FORM


This form is used to change or update your name, address, telephone number, educational data or Emergency contact.

PLEASE PRINT CLEARLY.

	Employee ID:      
	Effective Date of Change:      

	Employee Name:      


CHANGE OF NAME*

	
	First Name
	Middle Name
	Last Name

	From:
	     
	     
	     

	To:
	     
	     
	     

	CHANGE IN MARITAL STATUS**:
	 FORMCHECKBOX 

Single (S)
	 FORMCHECKBOX 

Married (M)


*If you have changed your name, please provide appropriate documentation (e.g. marriage certificate or court document and new social security card verifying name change). Please update or fill out new beneficiary forms for your University retirement and life insurance plans and other benefits forms if applicable. See a Human Resources team member for details.

CHANGE OF ADDRESS AND TELEPHONE NUMBER**
	OLD:
	Street Address.

     
	Telephone

     

	
	City

     
	State/Country

     
	Zip Code

     

	*If you are attending classes at UMass Boston, please change your address in WISER or at the One Stop, Campus Ctr., UL as well.

	

	NEW:
	Street Address

     
	Telephone

     

	
	City

     
	State/Country

     
	Zip Code

     


CHANGE IN EDUCATIONAL DATA: (Please provide verification of award.)

	Education Level
	Degree
	Major
	School Name
	Year Awarded

	 FORMDROPDOWN 

	     
	     
	     
	    

	 FORMDROPDOWN 

	     
	     
	     
	    

	 FORMDROPDOWN 

	     
	     
	     
	    


CHANGE OF EMERGENCY CONTACTS
	
	Name
	Address*
	Telephone
	Relationship

	PRIMARY
	     
	     
	     
	     

	SECONDARY
	     
	     
	     
	     

	*If address is the same as employee, please check:  FORMCHECKBOX 

	 FORMCHECKBOX 
PRIMARY
	 FORMCHECKBOX 
SECONDARY


Signature: ___________________________________________     Date: ____/____/________     Phone: ____________

Revised: May 2009
HR Form Revised 04-2009-05-R2
Personal Data Change


