
 
                              John B and Brownie Young Memorial Fund 
                                                     Change Form 
 
This form should be used to report changes in personal information and/or college transfers. 
 
Student Information:  (student information must be completed on this form) 
 
First Name________________________MI____Last Name______________________________ 
 
Last 4 of SSN___________________Name of high school________________________________ 

College Information: 

Are you transferring to another college?  _______Yes            _______No 

If yes, what is the name and address of your new college? 

______________________________________________________________________________ 

Full-time_______ (12 credit hours or more) Part-time_______(less than 12 credit hours) 

Name of previous college_________________________________________________________ 

 

Personal Information:  If there has been a change to any of the following information, please 

update the items that have changed.   

Name______________________________________Marital Status_______________________ 

Street Address___________________________________________Apartment #____________ 

City_________________________State_____Zip________Phone #_______________________ 

E-mail Address:_________________________________________________________________ 

IMPORTANT: 
If you are changing schools, a new Authorization to Release Information (page 2 of this form) 
MUST be completed by you before your award will be processed. In addition, you must 
provide a Student Award Letter from your new school.  Please complete both pages and 
return to: 
 
                                               John B and Brownie Young Memorial Fund 
                                                    Independence Bank Trust Department 
                                                  P O Box 948, Owensboro, KY  42302-0948 
                                        FAX (270) 689-9859  E-mail: ktaber@1776bank.com   
 
 
Signature______________________________________________Date____________________ 
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