
Office of the Registrar 
Update Concentration 

Last Name: ______________________________ First Name: ____________________________   MI: _____ 

CWID: __________________________________

Change my Concentration: 

Program of Study:  ______________________________________________________________________

Current Concentration:  __________________________________________________________________

New Concentration:  ____________________________________________________________________

Effective Term:  ______________________________

__________________________________________________ ______________________________ 
Student Signature Date 

Office Use Only 

Recorded to Banner: ____________________ ____________________ 
Initials  Date 

Revised: 12/2021
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