
ADDRESS CHANGE FORM 

This form is processed by Registration Staff on Campus. Office of the Registrar 
802 Grand Avenue, Glenwood Springs, CO 81601 

Phone: 970-945-8691 Fax: 970-947-8387 
registrar@coloradomtn.edu 

Use this form to update your address in your record. 

Student Information: 

 ______________________________  ___________________________  ____  ___________ 

Last Name  First Name  MI  Student ID 

Physical Address: 

 ______________________________  ___________________________  ____  ___________ 

Address: Street  City  State  ZIP Code 

Mailing Address (if different from above): 

 ______________________________  ___________________________  ____  ___________ 

Address: Street or PO BOX  City  State  ZIP Code 

    YES          NO  Has your address been updated in your Learning Materials Program Account? 
Completing this form does not update your address in your LMP Account. Login to the Learning Materials page on Basecamp and verify 

your new physical address. 

 _________________________________________  ________________  

Student Signature Date 

CMC Employee 

OFFICE USE ONLY 

_________________________________________  ________________  

Processor Date 

Colleague󠄁 Etrieve HR 
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