
Undergraduate Degree Evaluations 
Joyal Administration Bldg. Rm 115 

559.278.4076 

Change of Catalog Year Request 

 

Name: ____________________________________________________      Student ID #: ________________________________ 

Email: _____________________________________________________     Phone #: ____________________________________ 

Major:  _________________________________________     Option (if applicable): ______________________________________ 

Please indicate how you would like to be contacted:   Email  Phone

Current Catalog Year: ___________________________     Changed To: ___________________________________________ 

Why do you want the catalog year changed? (check one) 

 This is the semester I started at Fresno State

 I transferred from _____________________________ and began there in ____________________________

 **I am graduating this semester

**NOTE: Complete this form if you have already submitted your online degree application without indicating outgoing 

catalog year. If you have not applied for your degree, select outgoing catalog year when  submitting the online 

graduation application.  

Student Signature: _________________________________________________     Date: _______________________________ 

   OFFICE USE ONLY   

 Approved

 Established at ____________________________________ and maintained since _______________________

 Applied for graduation

 Denied

 Has not maintained catalog rights. Break in attendance _________________________________________

 Has not applied for graduation this term.

Reviewed by: ________________________________    Date student notified: ______________________________________ 

By:  Email  Phone

Please print legibly in black or blue ink. 

Submit completed form to Undergraduate Degree Evaluations. 

11/19/2020
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