
OLD DOMINION UNIVERSITY 

CAMPUS ADDRESS CHANGE FORM 

************************************************************************************

PLEASE RETURN COMPLETED FORM TO HUMAN RESOURCES 

************************************************************************************* 

 

NAME: 

 

 

UIN: 

 

PREFERRED FIRST NAME:    (To be listed in telephone directory) 

 

 

CAMPUS ADDRESS: 

 

 

WORK PHONE: 

 

 

E-MAIL:  (University assigned e-mail address only.) 

 

 

 

 

EMPLOYEE SIGNATURE: 

 

 

 


	uin: 
	prefname: 
	campusaddress: 
	workphone: 
	name: 
	campusemail: 


