
__________________________________________   
Student Name – PRINT 

 __________________________  
ID Number

 _________________________ 
Email Address 

CONCENTRATION – PRINT DEPARTMENT CHAIR – PRINT NAME

_________________________________________________ 
Student Signature           Date 

________________________________________________ 
Department Chair Signature                  Date 

DEADLINE TO SUBMIT:  

Concentrations must be declared by the end of the fall semester of the senior year.

Office of the Registrar 
Concentration Declaration Form  
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