
Student Address Correction Form 

Royal ID Full Name 

Cell phone #      Email Address 
@scranton.edu 

College  
 CAS            PCPS   
 KSOM        Non-degree    

Class 
 Freshman      Sophomore     Junior 
 Senior           Graduate 

Effective Date of Address Change (mm/dd/yy) 

Change of Address Information 

Change/Add (check all that apply): 
 

   Mailing (MA):    Permanent home address.  This may not be a student’s residence hall address. 
   Current Local Address (LO):   Address student resides while attending classes 
   Current Legal Address (OR):  Student’s legal address. (International students must also notify the Global Education Office of all 

changes of address.) 

Street Address (PO Boxes must also have a street listed)  _______________________________________________________________________________ 

____________________________________________________________________________________________________________ 

City _______________________________________________________ State ______________________   Zip__________________ 

County_____________________________________________________ Nation ___________________________________________ 

Cell phone __________________________________________________Home phone ______________________________________ 

While you are enrolled at the University, where are you physical residing? 

 Living in University-owned housing (D) 
 Living with my parent or legal guardian (L) 
 Living with relatives other than my parent or legal guardian (M)       
 Living in my own dwelling or renting a dwelling that is not University owned (O) 

Student Signature Date 

Please return the completed form to: 
Office of the Registrar and Academic Services 
O’Hara Hall, Second Floor  
800 Linden Street, Scranton, PA  18510
registrar@scranton.edu 
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