
Completed forms may be submitted to The Graduate School Offices (Madison Hall, MSC 6702) or emailed to 
gradstudentservices@jmu.edu. 

Concentration Change 

TO BE COMPLETED BY PROGRAM DIRECTOR 

Student Name: ___________________________________________   Date: ____________________________ 

Student ID: __________________________  

CHANGE FROM: Program of Study: ____________________________________________ 

 Degree: ________________________________________________ 

         Concentration: ___________________________________________ 

TO: Program of Study: _______________________________________________________ 

 Degree: _________________________________________________ 

        Concentration: ___________________________________________ 

Recommendation for new or changed concentration (PLEASE CHECK ONE): 

  Conditional                        Unconditional                          Provisional 

Please provide brief justification if status has changed under new conditions: 

__________________________________________________________________________________________

__________________________________________________________________________________________

Advisor Assigned: ___________________________________________________________________________ 

___________________________________________    __________________________________ 
Signature of Graduate Director            Date 

****************************************************************************************** 

Please change my concentration as noted above: 

______________________________________   ________________________________ 
Student Signature           Date         

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

______________________________________    ________________________________ 
Graduate Student Services         Date 

Completed forms may be submitted to The Graduate School Offices (Holland Yates Hall, MSC 6702) or emailed to 
gradstudentservices@jmu.edu.
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