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Student Record Update Form 
For current or former students of NHCC 

Return completed form to Records and Registration (ES 70) or fax to (763) 493-0563. 

 
This form cannot be used for admission to the following programs:  Health Careers & Graphic Design.   

Please contact the Counseling & Advising Office for information before registering for classes. 

This form cannot be used for changes of name.  

Please present a photo ID or original name change certificate in-person to the Records & Registration office. 

 

1.   Personal Information 

 
STUDENT ID OR SSN ___________________________________   EMAIL ___________________________________________ 

 
NAME  ____________________________________________________________________________________________________ 
  FIRST     MIDDLE INITIAL     LAST 

STREET _____________________________________________________________________________________APT___________ 

 
CITY _______________________________________STATE______ZIP__________ PHONE (________)________-____________ 

 
 

For which term would you like to be considered?     ○ Fall  ____    ○ Spring  ___     ○ Summer   ___ 

 

2.   New Major 

For which major do you wish to be considered?   ____________________________________________ 

For which award do you wish to be considered?      ○ AA     ○ AS     ○ AAS    ○ AFA    ○ Certificate   

 

3.   Previous College(s) Attended   (indicate none if no other colleges attended) 
 

1. Name______________________________________City________________________State________ 

2. Name______________________________________City________________________State________ 

3. Name______________________________________City________________________State________ 

 

4.   Previous Degree  

○ None    ○ Associates     ○ Bachelors    ○ Graduate or Professional 

If applicable, please indicate which College and when the degree was earned below: 

___________________________________________________________________________ 

 

 

5.   I would like my ID number and Password  ○ Mailed to me    ○ Emailed to me      ○ Neither  

 

______________________________________________________________       ________________________ 

Signature of Student         Today’s Date 
 

Member of the Minnesota State Colleges and Universities System. Equal Opportunity Educator and Employer. To receive this information in an alternative format, call 763-493-0555 (V) or 763-493-0558 (TTY). 


