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GENERAL INFORMATION 

TRU-OL STUDENT FORM 

Name Change Request
TRU-OL Student Services
805 TRU Way,
Kamloops, BC  V2C 0C8
truopen.ca  |  Fax: 250-852-6405
Email: olrecords@tru.ca

•  TRU only uses your legal name on all offi  cial university 
correspondence and documentation such as transcripts and 
the parchment. If you have legally changed your name please 
ensure your name change is refl ected on your student record 
by completing the following form and providing a copy of one 
of the following acceptable documents:

- Department of Vital Statistics Certifi cate of Name Change; or 

- Marriage Certifi cate; or

- Divorce Decree

• Only the above documents will be accepted for a name change.

• Complete and submit this form by mail, fax or email. 

 TRU-OL, Student Services
 BC Centre for Open Learning, 4th Floor
 805 TRU Way, Kamloops, BC
 Canada V2C 0C8

 Fax: 250.852.6405

 Email: olrecords@tru.ca
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