Office of the Registrar

m THE CITADEL 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:

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

Student Signature Date

Advisor Signature Date
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