
 

MORENO VALLEY COLLEGE 
EOPS Change of Information Form 

Today’s  
Date : 

Semester:  ⧠ Fall      ⧠ Spring      20_____ 
 

 
Last Name:  First Name:  Student ID: 

 
Address Change 
(Old Address) 
  

Address Change 
(New Address) 
  

 
New Phone 
Number: (           )                  - Signature________________________ Date_____________ 

 
EOPS Office Use Only 

 

                               ⧠ Database Updated      Date________________      Staff Initials___________ 
 

 
 


