
Office of the Registrar 
Update Concentration 

Last Name: ______________________________ First Name: ____________________________   MI:_____ 

CWID: __________________________________    

Type:       Cadet        College Transfer Program        Graduate

I am requesting to change my Concentration to: 

Program of Study:  ______________________________________________________________________

Current Concentration:  __________________________________________________________________

New Concentration:  ____________________________________________________________________

Effective Term:  ______________________________

_________________________________________________
Student Signature 

_____________________________
Date 

Recorded to Banner: 

Office Use Only 

___________________
 Initials  

___________________ 
Date 

Revised: 2024

GRADUTE STUDENTS ONLY : 
Changing Concentration does not require a new application.
If you intend to change your program, please contact the Citadel Graduate College.

_________________________________________________ 
Advisor Signature 

_____________________________
Date 


	Last Name: 
	First Name: 
	MI: 
	CWID: 
	Program of Study: 
	Current Concentration: 
	New Concentration: 
	Effective Term: 
	Date: 
	Text4: 
	Text5: 
	Check Box1: Off
	Check Box2: Off
	Check Box4: Off
	Date2_af_date: 


