
 

 GUARDIANSHIP CHANGE FORM  
Ball State University  
Muncie, Indiana 47306  
  
BSU Student ID #_____________________________  
  
Student’s Name________________________________________________________________  
     (Last)        (First)       (Middle)  
  
Change Guardianship to: (Check One)  
  
Father______    Mother______   Independent______    Other______  
  
Please complete address change online and return this form to the Registrar’s Office LU B43.  
  
SIGNATURE________________________________________________________________  
  


