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UMass Pass Name Change Request Form

Administration and Facilities

Student’s Legal Name:

Student’s Chosen First Name:

Student’s ID #:

Student’s Address:

Student’s Email:

[ understand that this request will result in my chosen first name, rather
than my legal first name, appearing on my UMass Pass. Once printed,
the system reverts back to your legal name on file. Inital here:

Signature: Date:

Approved by:

NOTE: If you prefer not to hand this form to a student worker at the UMass Pass office, please contact UMass Pass via
phone at 508-999-8134, or via email at umasspass@umassd.edu to schedule a confidential appointment.
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	Student’s Legal Name:
	Signature:



