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           Change of Catalog Year Request 
  

 
 

________________________________________       ________________________________________       ___________________________________  
Student’s First Name  Student’s Last Name  ID Number  

________________________________________       ________________________________________       ___________________________________  
Email                Phone Number Current Major(s)  

 
____________________________________________________________       ____________________________________________________________         
Current Graduation Date (MM/YYYY) Desired Graduation Date (MM/YYYY)  

 

___________________________________________________________________________________________________________________________ 

_____________________________________________________________________               _____________ 
Student Signature                                 Date 

 
 

_____________________________________________________________________               _____________ 
Academic Advisor Signature                      Date 
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