
 

Name	Change	Request	Form	
	

Name changes must be accompanied by a new Social Security card. Please complete the required 
information and email this form with the appropriate documentation to the Human Resources Office. 
 
Current	Information:	

Full Name: _________________________________________________ 

SSN: ____________________________ 

Phone Number: ______________________________      

District Email: ________________________________@ems-isd.net 

 
New	Information:	

Full Name: _________________________________________________ 

Reason for change: ________________________________________ 

 

__________________________________        ________________      

Employee Signature                          Date 

__________________________________              ________________ 

Campus                                                      Position 
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