
 

Request for Change of Undergraduate Catalog Year 
 

Last Name _______________________________________   First Name ______________________________   MI _____ 

Banner ID @___________________   Phone ___________________________   Email ____________________________  

Primary Major ________________________________   Secondary Major (if any) ________________________________ 

 

Please accept this form as an official request to update the student’s Undergraduate Catalog Year in Degree Works 
 
    From: __________  (Student’s current catalog year) 

    To:         __________  (Student’s requested catalog year) 

 
 

 

 

 

 

 
 
 
Signatures of Acknowledgment: 
“As the requesting student I acknowledge that I am aware of and discussed with my faculty adviser(s) the relevant 
changes to my graduation requirements resulting from this catalog year change as noted above.”  
 
 Student: ________________________________________________________ Date: _____________ 
 
 Advisor (Primary Major) ____________________________________________ Date: _____________ 
 
 Advisor (Secondary Major if any) _____________________________________ Date: _____________ 
 
 

Please return this form to 208 Eberly for final acknowledgment and forwarding to the IUP Registrar. 
 
 College Assistant Dean (Primary Major) ________________________________ Date: ______________ 
 
 
Cc:   Department Office 
 Center for Leadership and Academic Student Success 

 Indiana University of Pennsylvania 
Center for Leadership and Academic Student Success 

208 Eberly College of Business 

Adviser(s) Notes 


