
 

Name Change Form 

Submit completed form to Human.Resources@valpo.edu. *Any forms that do not have all the required 
information will be returned and will not be processed. 

 

 

Full Name: _________________________________________________________       

 

VU ID# ____________________ 

 

New Full Name: ______________________________________________________ 

 

Preferred First Name (VU Email): _______________________________________ 

 
  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Employee Signature: ____________________________________     Effective Date: ___________________ 


	Full Name: 
	VU ID: 
	New Full Name: 
	Preferred First Name VU Email: 
	Effective Date: 


