The following form(s) can be filled in on-line, then printed for signatures and mailing
or faxing.

To begin filling out the forms in Acrobat Reader, make sure the hand' tool is
selected then click on a line or in a box and begin typing. Check boxes can be
clicked on or off.



2. ccs

COMMUNITY
COLLEGES
o) EMPLOYEE NAME CHANGE FORM

To change your name, please include a copy of your Social Security card. To change federal withholding allowances, complete a new
W-4 form (available on our Intranet). Return the completed form(s) to HR, MS 1004. The information will be used to update the CCS
Employee Directory and district records.
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