I N I
I I il Registrar’s Office

Legal Sex Marker Change Form

Please type or print clearly. Return this form to records@mit.edu.

Student information

First name: Last name:

MIT ID number:

Change request

Please change the legal sex in my academic record to:

Female

Male

Signature

Signed:

Date:



	First Name: 
	Last Name: 
	ID number: 
	female: Off
	Male: Off
	Date: 


