
Mustang Public Schools 

NAME / ADDRESS CHANGE REQUEST 

EMPLOYEE NAME: ______________________________________________EMPLOYEE ID # 

NAME CHANGE:    (Please print) 

FROM (Current Name) 

   LAST NAME    FIRST NAME    MI 

CHANGE TO  

   LAST NAME    FIRST NAME    MI 

 ADDRESS CHANGE: 

ADDRESS (IF CHANGED) 

   STREET (MAILING) 

     

                                                 CITY      STATE    ZIP 

                      

                                                 PHONE NUMBER                                                                                             ALT PHONE NUMBER 

EMPLOYEE SIGNATURE                                               DATE: 

PROGRAM  — ADMINISTRATIVE USE  DATE DEPT INTIALS 

SOCIAL SECRUITY MATCHES NAME CHANGE  BY HR  

TEACHING CERTIFICATE MATCHES NAME CHANGE  BY HR  

CHANGE MADE IN MAS IN CLUDING EMAIL  BY HR  

CHANGE MADE IN AESOP IN CLUDING EMAIL  BY HR  

CHANGE MADE IN EGID  BY HR  

CHANGE MADE IN MOO LIFE  BY HR  

CHANGE MADE IN TALENT ED  BY DEP SUP  

COPIES TO PAYROLL AND TECHNOLOGY DEPARTMENT  BY HR  

CHANGE MADE IN AD / CALL MANAGER  BY TECH  

CHANGE MADE IN ACTIVITY TRACKER  BY TECH  

CHANGE MADE IN POWER SCHOOL  BY TECH  

Revised 02/01/2019 


