UNIVERSITY OF
l ] SOUTH FLORIDA

COLLEGE OF ARTS & SCIENCES

Change of Catalog Year

NAME:
USF ID:

LOCAL PHONE:
EMAIL ADDRESS:

| request that my catalog year for my current major
be changed to the Catalog year

requirements.

Student Signature Date

OFFICE OF GRADUATE AND UNDERGRADUATE STUDIES ¢COLLEGE OF ARTS AND SCIENCES
University of South Florida ¢ 4202 East Fowler Ave., BEH201 ¢ Tampa, FL 33620-8460
(813) 974-6957 + FAX (813) 974-4075
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