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Former students may apply to change their name or correct their date of birth. Please submit this form with
copies of official documents of both your previous and hew hame or date of birth. Applications must be verified

with official documents.
Certificates will be issued under your new name or date of birth after you submit your request. APU will not

reissue your diploma. Please note there will be discrepancies between your diploma and certificates.
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If you do not remember your student ID number, leave it blank. For office use only

Please write the specific reason you are applying to change

your personal information.
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