Graduate School

REQUEST FOR CHANGE OF CATALOG

University of

LOUISIANA

Monroe

Date:

Name:

CWID:

Major:

Major Professor:

Anticipated Graduation Date:

| am requesting to change from the

Please attach a degree plan that corresponds to the requested catal og.

Graduate Catal og.

Student Date
Major Professor Date
School Director Date
Dean, Graduate School Date

GRADUATE SCHOOL « 243 Sandel Hall « Phone: 318-342-1036

0 Approved
[ Denied

O Approved
O Denied

O Approved
[ Denied
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