
Registrar’s Office | 670 West Boylston Street | Worcester, MA 01606  
registrar@qcc.mass.edu  

ADDRESS CHANGE FORM 

Name: _____________________________________________ Student ID Number: _____________________ 

Email Address: ______________________________________ Phone Number: _________________________ 

 Are you currently enrolled?      Yes      No
 Are you planning to graduate this year?     Yes      No
 Were you a student at QCC prior to 1986?      Yes      No

Current Address on QCC Records: 

__________________________________________________________________________________________ 
Street Address 

_______________________________  _____________________________  ____________________________ 
City      State               Zip Code 

_______________________________  _____________________________  ____________________________ 
Home Phone                  Cell Phone              Personal Email Address 

New Address: 

__________________________________________________________________________________________ 
Street Address 

_______________________________  _____________________________  ____________________________ 
City      State                    Zip Code 

_______________________________  _____________________________  ____________________________ 
Home Phone                   Cell Phone              Personal Email Address 

 Is this an address where you intend to remain permanently?      Yes      No
 If no, please provide the approximate dates you anticipate residing at the above address:

o From: ____________________ To: ____________________

Please sign below to acknowledge that the information you have entered above is your correct personal 
information.   

Student Signature: _________________________________________ Date: ________________________ 
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