
 

 

 

 

 

 

Curriculum Change Form  

 
 

 

Student ID# _____________________ 

 

Student name (Please Print) _____________________________________________________ 

 

 I understand that I am changing from my current academic curriculum to the curriculum 

associated with the __________________ catalog year. I understand that I will have to meet all 

academic requirements, policies and procedures for the new catalog year. 

 

(You may only switch to a newer curriculum. You may not choose to select a prior year’s 

curriculum. This is an irrevocable change, once you select a new curriculum, you may not switch 

back at a later date.) 

 

 

 

 

 

__________________________________________   _________________ 

Student Signature       Date 

 

 

 

 

__________________________________________   _________________ 

Advisor Signature       Date 
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