
Form revised 05/08/2024 

Change of Address 
Email: Registrar@MissouriState.edu 
Phone (417) 836-5520, Fax (417) 836-6334 
901 S National Ave, Carrington Hall 320 
Springfield, MO 65897 

Notes: 
• To update your personal email address, phone number, and/or emergency contact, go to My Missouri State >

Personal Information card > “Personal Phone/Email/Emergency Contact” link.
• International students should complete the online “Change of Address and International Phone Number Form”

through International Services.
• Provide only the address that requires updating. You should have an accurate primary/permanent address on

file at all times.
• Changing your address does not affect your residency status for tuition and fee purposes.

Student Name: ____________________ ____________________ ____ M-Number ___________________ 
Last First MI 

__________________________________________________________________________________________________ 

Primary/Permanent Address 

• This is the address where you can always be reached even when classes are not in session.

Start Date:  ________________________ 

Street 1 with Apt # (if applicable): ___________________________________________________________________ 

Street 2 (optional): ______________________________________________________________________________ 

City: __________________________________________________________________________________________ 

State/Province/Region: ___________________________________________________________________________ 

Country:  _______________________________________________ Zip/Postal Code:  ________________________ 

__________________________________________________________________________________________________ 

Temporary/Local Address (optional) 

• Typically, this is the address where you are living during the semester.

Start Date:   ________________________ End Date (optional):   ________________________ 

Street 1 with Apt # (if applicable): __________________________________________________________________ 

Street 2 (optional): ______________________________________________________________________________ 

City:  __________________________ State:  __________________________ Zip:  ________________________ 

__________________________________________________________________________________________________ 

Student Signature:   ___________________________________________________________ Date:   ________________________ 
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