
 Southern California Institute of Technology 
222 South Harbor Blvd, Suite 200 

Anaheim, CA 92805 
 
 
 

UPDATE STUDENT INFORMATION SHEET 
This information is needed to confirm that we have your correct information on file. 

Thank you for your cooperation. 
 
 
Name:  _____________________________  SSN#  XXX-XX-_______ 
 
Address:  _______________________________________________ 
 
City:__________________  State  _______________  ZIP________ 
 
Home Phone #: _________________  Cell Phone #: __________________ 
 

 

EMERGENCY CONTACT INFORMATION 
 

Name: _________________________  Relationship:____________ 
 
Address:  _______________________________________________ 
 
City: _____________________  State:  _________  ZIP: _______ 
 
Phone #: ______________________________ 
 
 

EMPLOYMENT INFORMATION 
 
Employer’s Name:  _____________________________ 
 
Employer’s Phone #:  _______________________ 
 
Employer’s Address:  ____________________________________________ 
 
Job Title:  ____________________  Supervisor:  ______________________ 
 
Salary:  _________________  Start Date:  ______________________ 
 
How did you hear about the job:  __________________________________ 
 
 
 
SIGNATURE:  ________________________  DATE: _______________ 
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