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103 Parker Hall
300 West 13th Street

Rolla, MO 65409-0930
Phone: (573) 341-4181

fax: (573) 341-4362
registrar@mst.edu

http://registrar.mst.edu/

 

Student Change of Address 
(Also Available on Joe’SS) 

 

Missouri University of Science and Technology 
Office of the Registrar 

 
Student ID _________________  Name  ______________________________________________________________  
 

 
LOCAL ADDRESS {THE ADDRESS YOU ARE RESIDING AT WHILE GOING TO SCHOOL.   REFUNDS GO TO THIS ADDRESS.} 
 
 ___________________________________________  ________________________________________________  
 Address Line 1 Address Line 2 
 
 ____________________________   ________   _________________   _________________________________  
 City State Zip Code Telephone Number 
 
  Check here if you would like your bills to go to this address. 
  
MAILING ADDRESS {UNIVERSITY MAILINGS WITH THE EXCEPTION OF REFUNDS AND BILLS GO TO THIS ADDRESS.}  
 
 ___________________________________________  ________________________________________________  
 Address Line 1 Address Line 2 
 
 ____________________________   ________   _________________   _________________________________  
 City State Zip Code Telephone Number 
 
  Check here if you would like your bills to go to this address. 
 
PERMANENT ADDRESS {THIS IS YOUR HOME ADDRESS.  IT IS IMPORTANT FOR NEWS/PUBLICATIONS.} 
 
 ___________________________________________  ________________________________________________  
 Address Line 1 Address Line 2 
 
 ____________________________   ________   _________________   _________________________________  
 City State Zip Code Telephone Number 
 
  Check here if you would like your bills to go to this address. 
 
OTHER ADDRESSES 
 

  ___________________________________________________________________________  
  Name of Parent / Spouse / Guardian (Last, First) 
Check one of the following:  
  International (SEVIS)  ___________________________________________________________________________  
  Parent Address Line 1 
  Guardian 
  Spouse  ___________________________________________________________________________  
  Emergency Address Line 2 
  Billing 
  Diploma*  _________________________________   ______________   _______________________  
  City State Zip Code 
 
   _________________________________________   ____________________________  
  Country Telephone Number 
 
 
Return to:  Office of the Registrar, 103 Parker Hall, 300 West 13th Street, Rolla, MO 65409-0930  
 or fax to 573-341-4362 
 
 
Student Signature: ___________________________________  Date: __________  

*Semester 
 Graduating:  ___________________  
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