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Name Change Request Form 

Use this form to request the University of Denver to change your name on official records. In addition to legal 
name, DU maintains Preferred First Name and Chosen/Professional names. A preferred first name supplements 
use of your name. A chosen/professional name will replace use of your legal name in selected University systems. 
Documentation is required for changes ains P



 

Legal Name Changes 
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mailto:registrar@du.edu
http://www.du.edu/registrar/records/diplomas.html
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