
Date:  /  / 

Home Info: Please provide your home address and phone number for this semester

Name: 

Home address: 

City/State/Zip: 

Phone: (  )  Cell Phone: (  ) 

Email: 

off-Campus LIvIng: If you are not living in the dorm, please verify your off-campus address:

Off-campus Address: 

City/State/Zip: 

Phone: (  )  Cell Phone: (  ) 

Please complete the form below and bring it with you to the Registrar’s office stop.

RetuRning Student 
infoRmation update

OVU Office of the Registrar
1 Campus View Drive, Vienna, WV 26105-8000

304.865.6105   |   registrar@ovu.edu
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