
S O U T H E R N  M E T H O D I S T  U N I V E R S I T Y

ADJUNCT FACULTY AND TEMPORARY STAFF 
Change of Address Form 

Employee: _____________________________________ SMU ID: _______________ 

Campus Phone: _______________________ Email:  ________________________ 

Effective Date of Change:  ________________________________________________ 

Type of Address:  Home  Mailing 

Old Address: _____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

Old Phone Number: ________________________________________________ 

New Address: _____________________________________________________ 

_____________________________________________________ 

_____________________________________________________ 

New Phone Number: ________________________________________________ 

Employee Signature: __________________________________  Date: ____________ 

Payroll Processing: 

Bio/Demo and/or Personal Data updated by ___________________________________ 
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