
 

Request to Move Catalog Year Forward Office of the Registrar 

 
 

By choosing to move to this catalog year the student agrees to complete all degree requirements effective for that academic year 
not only for USP, but for their entire program including major, minor, concentration and college requirements under the catalog 
year requested.  

 
Student’s Name: ________________________________________”W” Number: ______________ ____ 

 

     
 
 
 
 
 
 
 
 
 
Advisor Signature _______________________________________ Date  _____________________  
 
Registrar’s Office Designee Signature ________________________ Process Date  ______________  
 
 
 

 
Request Change to Catalog (Semester/Year):______________________________________ 

 
By signing this request I agree to complete all degree and program requirements in effect under the 
requested catalog. 
 
Student Signature ______________________________________  Date  _____________________  
 

 

 


	Students Name: 
	W Number: 
	Catalog Semester/Year: 


