
 

Shenandoah University Physician Assistant 
Change of Name/Address Form 

 
Full Name   

Cell Phone No.  

Address  

City  State  Zip  

 

SU ID No.  Signature  Date  

 
 
Please note:  This change is for SUPA only.  If you wish to change your 
address or other information with the Registrar’s office, please contact their 
office (registrar@su.edu) for the proper procedure or download the form at 
http://www.su.edu/ChangeofAddress.pdf.   
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