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Undergraduate Catalog Year/Core Change Request  
 
 
 
 

STUDENT ID:___________________ NAME (PRINT):_____________________________, __________________________ 
       LAST         FIRST                                                     MI 
 

Phone number: _____________________________TWU E-mail: _____________________________________________  
 
Degree: ________ Major: ____________________________________ 
 
 
A. Catalog Year Change 
Students wishing to change to a newer degree plan must complete and submit the section below with all required signatures. 
 
Initial Catalog Year (e.g., Fall 2020): ____________ New Degree Plan Year:  (e.g., Fall 2021)____________ 
 
 
B. Core Curriculum Change (ONLY FOR STUDENTS ENROLLED PRIOR TO FALL 2014) 
For the purpose of completing the Texas Core Curriculum requirements, the section below is only applicable to students who first 
enrolled in a Texas public institution of higher education for a term prior to Fall 2014.   
 
New transfer students may elect to remain under the previous Core Curriculum requirements and current TWU students may elect 
to move to the new Core Curriculum requirements by indicating as such below: 
 
_____     I am a transfer student requesting to remain under the Core Curriculum requirements in effect prior to Fall 2014. 

 
_____     I am a current TWU student wishing to move to the new Core Curriculum requirements in effect Fall 2014. 
 
 
 
 

__________________________________________ 
            Student Signature 
 
 
 

__________________________________________ 
Academic Advisor Signature 

 
In lieu of a signature, please save as a PDF and email from your TWU e-mail account to act as your authorizing signature. 
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