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Office of Enrollment Services 
149 SE College PL  Lake City, FL  32025 

386-754-4280 (phone)  386-754-4581 (fax)
Enrollment.Services@fgc.edu 

Name Change Form 

____________________________________________________________ __________________________ 
Name on Current FGC records (please print) FGC Student ID 

A copy of all required documentation listed below must be attached to this form.  

 A valid Driver’s License, or other government issued photo ID showing the new name. 
 If a valid Driver’s License is not attached, a certified copy of a marriage license or other 

court document showing the name change must be attached. 

New Name: _______________________________________________________________________________ 

List all previous names under which you have attended Florida Gateway College. 

_________________________ _________________________ _________________________ 

__________________________________________________________ __________________________ 
Student Signature  Date 
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