The University of Louisiana at MonroeA-7

College of Arts and Sciences
Advising Request Form:  Change of Catalog

[bookmark: Text1]Date:       	

[bookmark: Text3][bookmark: Text4]Name:       	Student Number:       	Major:      		

[bookmark: Text17][bookmark: Text18]Cumulative GPA:      	Anticipated Graduation Date:       				

[bookmark: Text21]Advisor:       				

[bookmark: Text19][bookmark: Text20]I request a change of catalog from       to      .

Please attach a degree check sheet for the new catalog.

_______________________________________	______________
Student’s signature	Date

[bookmark: Check1]_______________________________________	______________	|_| Approve
[bookmark: Check2]Advisor’s signature	Date			|_| Disapprove

[bookmark: Check3]_______________________________________	______________	|_| Approve
[bookmark: _GoBack][bookmark: Check4]Associate Head’s signature	Date			|_| Disapprove

[bookmark: Check5]_______________________________________	______________	|_| Approve
[bookmark: Check6]Dean’s signature	Date			|_| Disapprove

Change of Catalog  5/22/2013
