RUTGERS, THE STATE UNIVERSITY OF NEW JERSEY

 NEW JERSEY MEDICAL SCHOOL

Registrar’s Office – MSB B 640
185 South Orange Avenue

Newark, NJ 07101

Change of Address/Phone 

(please print)
CLASS OF _________________



          UIN#________________________
NAME       ______________________________________________________________________________________



     (LAST)                                       (FIRST)                                 (MIDDLE)

LOCAL ADDRESS                  _______________________________________________________________






              (STREET)

                                      _______________________________________________________________
                                                    (CITY)                                           (STATE)                                  (ZIP)

PHONE
                          __________________________________

                                                    (AREA CODE   + NUMBER)   

PERMANENT ADDRESS      ______________________________________________________________







(STREET)
                                                    ______________________________________________________________



(CITY)                                       (STATE)                                   (ZIP)

PHONE

            ___________________________________




                (AREA CODE + NUMBER)

NOTE:
LOCAL ADDRESS – Registration material, curriculum information, and tuition bills will be sent to this address.

FINANCIAL AID – The Financial Aid Office maintains their own address file on our computerized system; we suggest you notify this office with any change of address.

_____________________________________________________________________                                                     _____________________________

                               (STUDENT SIGNATURE)



                                       (DATE)
