
PINE MANOR COLLEGE 

OFFICE OF THE REGISTRAR 

400 Heath Street, Chestnut Hill, MA 02467 

Telephone (617) 731-7175 FAX (617) 731-7638 

 

REVISION OF BIOGRAPHICAL INFORMATION 

NAME ____________________________________________  

STUDENT ID # ____________________ 

Address: ____ commuter ____ permanent student ___   permanent parent ___ bill ing 

Street  ________________________________________________ Apartment # ____________ 

City _______________________________________ State _____ Zip Code ______________ 

Telephone-home ________________________ Telephone-other __________________ 

       (Please indicate location) 
 
 
 
Student Signature _________________________________  
Date ________________________    
        
  


