Bridgewater State College


Employee Change of Campus Address Form
Name: ___________________________________________________



Last                                             First

Previous Department: _______________________________________

Previous Address: __________________________________________
                       
                                 __________________________________________


New Department: ___________________________________________

New Address: ______________________________________________
                         Room #                                        Building

                        ____________________________________________
                         Street Address

Effective Date: ___________________________________________


In order to get your mail in a timely manner when you move, please complete this form and submit to:

Mail Services, Room 022, Tillinghast Hall
