Texas Woman's University
Office of the Registrar

Preferred Name Request
For Title IX name accommodation requests

STUDENT ID: Date of Birth:

Last Name: First Name:

DocType: ___ NAE
Description:

For office use onlv

Middle:

Preferred name:

Student Signature:

*Copy of government issued photo ID must be included

Date:

*In order to be processed when digitally signed, this form must be submitted to the Registrar's Office via your TWU e-mail.

TWU Office of the Registrar ® PO Box 425559 e Denton, TX 76204 e E-mail: registrar@twu.edu e Fax: 940-898-3097 e Phone: 940-898-3036
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