
NDEMU Independent Study Program 
Name Change Request Form 

To process your IS exam(s), your name in our database must also match the name in your FEMA SID 
profile. To update your FEMA SID profile, visit https://cdp.dhs.gov/femasid. 

Current Information: 
Full Name: ________________________________________________ 
Address: __________________________________________________ 
SSN and/or FEMA SID: ______________________________________ 
Phone Number: ____________________________________________ 
Email: ____________________________________________________ 

Previous Information: 
Name: ____________________________________________________ 
Address: __________________________________________________ 
Email: ____________________________________________________ 

Reason for change: 
__ Divorce/Marriage 
__ Legal Name Change *submit a copy of your legal name change documentation with request 
__ Other (Please Specify): ____________________________________ 

Signature: _______________________________ Date: _________________ 

Submit your request to:

Email Mail 

independent.study@fema.dhs.gov 
NDEMU Independent Study Program 
16825 South Seton Avenue 
Emmitsburg, MD 21727-8998 
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