
Updated:  11/30/17 

 

 
 
 

 

CATALOG CHANGE REQUEST FORM 
  
Date: 

Name: ULID: 

Address: 

City: State: Zip: 

Cell Phone: Email: 

Major: Concentration: 

Current Catalog/Term: New Catalog/Term: 

Reason(s):  

 

 

 
Student’s Signature: Date: 

Advisor’s Signature: Date: 

Dept. Head/Director’s Signature: Date: 

Assistant Dean’s Signature: Date: 

 
APPROVED:  __________        DENIED:  __________ 
 

Additional Comments: 

 

 

 
FOR OFFICE USE ONLY 

Date Received:   By (Initials): 

Date sent to Registrar: By (Initials): 

 


