
Change of Academic Catalog Form – November 2023 

  

Change of Academic Catalog Form 
 

➢ The graduation requirements for any individual student are determined by the catalog that was effective when the student 
matriculated in the major. A student may choose to follow the catalog effective for any semester/term in which they were 
a registered student in their current program of study. 

➢ Student must email this form to the Office of the Registrar at registration@aus.edu no later than the end of the add/drop 

period of the student’s graduation semester/term.  

➢ Every individual student is personally responsible for meeting all graduation requirements as detailed in his/her catalog of 
record. 

 

                     

 

                         ___________________________________________                 _____________________                      

                                                  Student’s Name                               Student’s ID                                 

                        ___________________________________________                 _____________________                      

                                                     Mobile No.                                                  Semester (e.g., Fall 2023) 

  Current Major(s)/Minor(s) Current Catalog Requested Catalog 

Major 1    

Major 2   

Minor 1   

Minor 2   

 
Reason for Change __________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
Expected Graduation Semester/Term __________________ 
 

 
Signatures 
 

Student 

            

_____/______/_____                   

 DD       MM      YYYY 

Head of Department of the Major  

(For change of major catalog only) 

 

_____/_____/_____                   

 DD       MM    YYYY 

Head of Department of the Minor  

(For change of minor catalog only) 

 

_____/_____/_____                   

 DD       MM    YYYY 

Student’s Associate Dean 

 

            

_____/_____/_____                   

 DD       MM    YYYY 

Office of the Registrar 

 

____/_____/_____                   

 DD       MM    YYYY 
 

 

mailto:registration@aus.edu

