
North Allegheny School District 
 

NAME CHANGE FORM 
 
 
 

Name:         Employee #: 
 
 
Date:          Building: 
 
 
 

 

A copy of your new social security card is required in order 
to process the change.   
 
 

 
Previous Name: 
 
 
 
New Name: 
 
 
 
 
 
 
Signature:  
 
If applicable, Human Resources, IT, Business Office, PSERS, Benefits, and ESS will be notified and 
updated. 


