
11.2023 

 
REQUEST FOR CHANGE-OF-CATALOG-YEAR  

UNDERGRADUATE STUDENTS  
 

 
Current Date: _________________________________      Campus Key: _________________________ 
 
 
Last Name: _________________________________________________________________________ 
 
 
First Name: _______________________________________________    Middle Initial: _____________ 
 
 
Phone Number: ______________________________________________________________________ 
 
 
Expected Date of Graduation: __________________________________________________________ 
 

Original Catalog Year:  
 
Current Catalog Year:   

 
A completed check sheet for the student’s new program requirements should accompany this form when 
submitted to the Registrar’s Office. Students should check in the current catalog under “University Catalog 
& Handbooks” for further details concerning reallocation of existing credits toward the new program 
requirements.  
 
Note that some existing transfer credits that could be allocated toward the new program requirements may 
not appear on the current TJU transcript. When appropriate, each student and their advisor should review 
the transfer credit history when preparing the new check sheet.  
 
 
Student’s Signature: _____________________________________________________ Date: ____________ 
 
 
Advisor Signature: _______________________________________________________ Date: ____________ 
 
 
Academic Dean/Program Director Signature: __________________________________ Date: ____________ 
 
 
Academic Success Center or Advising Advocate Signature: _______________________Date: ____________ 
 
 



11.2023 

Transfer Credits: _______        TJU Credits in Residence: ______ 
 

Current Catalog Year:  College:  

Faculty Advisor:  Email:  

Registrar’s Office:  Date:  

 
 
 

  
    
    
    
   
  
  
  
  
    
   
   

  
  
  
    
   
    

 
  
  
    
   
    

 


	Current Date: 
	Campus Key: 
	Last Name: 
	First Name: 
	Middle Initial: 
	Phone Number: 
	Expected Date of Graduation: 
	Original Catalog Year: 
	Current Catalog Year: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Transfer Credits: 
	TJU Credits in Residence: 
	Current Catalog Year_2: 
	College: 
	Faculty Advisor: 
	Email: 
	Registrars Office: 
	Date_5: 


