KENNESAW STATE
UNIVERSITY

A THE GRADUATE COLLEGE _

Request for Change of Concentraton

Name: KSU ID#
Program:

Efectve Term:

New Concentraton:

By signing and datng this form | am choosing the program concentraton | wish to pursue. If |
choose to change my concentraton later, | understand that some courses may not count toward
my degree, but all grades will be used in the calculaton of my GPA.

Student Signature: Date:

Program Approval

Program Coordinator:

Signature: Date:

Graduate College Approval

Signature: Date:
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