
 

Tennessee Early Childhood Training Alliance (TECTA) 
Austin Peay State University TECTA  
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 Student Change of Information Notification Form 

 
PLEASE PRINT CLEARLY 
 
Name Change?    Yes    No 
 

If  “Yes” please fill-in the following name information: 
 
Social Security Number: ____________________________________ 

 
Current Name:  
        First Name ________________         Middle Name __________         Last Name _________________     
 
Previous Name:  

First Name ________________         Middle Name __________         Last Name _________________ 
 
 
Address Change?    Yes  No 
 
 If “Yes” please fill-in the following information: 
 

Social Security Number: __________________ 
 
Name:  

First Name ________________         Middle Name __________         Last Name _________________ 
 
 Current Address: ________________________________________________________________ 
                                           Street Number, Street Name                                       Box or Apartment # 
 
 Address Line 2:  ________________________________________________________________ 
                                           (if necessary) 
 
 City______________________________________ State ________ Zip Code _______________ 
 
 
 Previous Street Name _______________________________ Previous Zip Code______________ 
 
 
Telephone Number Change?   Yes   No 
 
  
 Current Telephone Number: ______________________________________ 
 
 

“This project is funded through a contract with the Tennessee Department of Human 
Services and Tennessee State University, Center of Excellence for Learning Sciences.” 
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