
CTCLink ID NUMBER:
(required) 

ADMIT 
TERM:

CURRENT NAME IN 
CTCLINK:

 Last   First    MI 

NEW LEGAL NAME:
(ID Required)  Last   First    MI 

PREFERRED NAME: 

 Last   First    MI 

NEW ADDRESS: 
     Street       City  State     Zip 

 PHONE:
PROGRAM/PLAN OR 2ND 
PROGRAM/PLAN:

EMAIL: SSN/DOB:
(PROOF REQUIRED)

STUDENT’S SIGNATURE: 
(required) 

DATE: 
(required) 

STUDENT UPDATE FORM 
ENROLLMENT SERVICES 
600 Centralia College Blvd, Centralia WA 98531 

P: 360.623.8976 F: 360.330.7112 
admissionscc@centralia.edu

(required) 

Summer Fall Winter Spring Year: 

Sections in grey must be completed

Centralia College does not discriminate against any person on the basis of race, color, national origin, disability, sex, genetic information, or age in admission, treatment, or 
participation in its programs, services and activities, or in employment. All inquiries regarding compliance with access, equal opportunity and/or grievance procedures should be 
directed to the Vice President of Human Resources and Equity, Centralia College, 600 Centralia College Blvd, Centralia, WA 98531, call 360-623-8943, or email hro@centralia.edu. 3/23

mailto:admissions@centralia.edu
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