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Dakota Wesleyan University
Address Change Form
Name: ______________________________________ Date: _____________

ID Number: ___________________
Local Phone ____________________ Home Phone _____________________
New Address: ____________________________________________________

             ____________________________________________________

Student Signature: _________________________________________________

DSO Signature: ___________________________________________________

(For International Students)
Submit to:
Registrar’s Office



Dakota Wesleyan University



1200 W. University Ave.



Mitchell, SD  57301

Or FAX to:
605-995-2643
