
Philadelphia College of Osteopathic Medicine                                    Address Change Form       
Registrar’s Office ⋅ Philadelphia and Georgia Campuses                                                     3-5 Business Days for Processing  
                                    
203 Rowland Hall ⋅ 4190 City Ave ⋅ Philadelphia, PA 19131 
Tel: 215-871-6704 ⋅ Fax: 215-871-6649 ⋅ registrar@pcom.edu ⋅ www.pcom.edu 
 
 
Student Information   Please PRINT 
 
Name: ___________________________________________________ SSN/Banner ID: _____________________ 

Program/Degree:  __________________________________________ Date of Birth (mm/dd/yyyy): ____/____/____ 

Email:  ___________________________________________________Phone Number: (_____)______ - ________ 

Anticipated Graduation Date:  _________________________________  

 
 
New Home Address Please PRINT 

 
Address Valid Beginning this Date: (mm/dd/yyyy): ____/____/____ 

Street Line 1:  _________________________________________________________________________________ 

Street Line 2:  _________________________________________________________________________________ 

Street Line 3:  _________________________________________________________________________________ 

Apt #/Unit:     _________________________________________________________________________________ 

City: _____________________________State or Province:  _______________ Zip or Postal Code:  ____________  

Nation (if not USA):  _________________________________ 

 
Home Phone:  (____) ____ - _____ or International Access Code and Phone number: ________________________ 

Mobile Phone: (____) ____ - _____ 

 
Emergency Contact Name:  ___________________________________ Relationship to Student:  ______________ 

Home Phone:  (____) ____ - _____ or International Access Code and Phone number: ________________________ 

 
 
Signature:_________________________________________  Date:_____________________________________ 
 
 
 
 
 
 
 
REGISTRAR’S OFFICE USE ONLY  
Processed By:  _____________________________ Date: _______________________ 
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