[image: image1.png]POLY




OFFICE OF THE REGISTRAR

CHANGE OF CATALOG NOTIFICATION


Date:  00/00/0000
Name (Last, First MI):        ,        
Student ID Number (EmplID):       
Check One:      FORMCHECKBOX 
 Undergraduate Degree      FORMCHECKBOX 
 Graduate Degree      FORMCHECKBOX 
 Technical Certificate

Major:       

Have You a Applied for Graduation Evaluation?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Catalog Preference
 FORMCHECKBOX 
 2009-2011
 FORMCHECKBOX 
 2007-2009
 FORMCHECKBOX 
 2005-2007

(please check one)
 FORMCHECKBOX 
 2003-2005
 FORMCHECKBOX 
 Other please specify  (     )

Reason for changing catalogs:       
Student Signature:  __________________________________________________
