
Ver. 1 October 2020 
 

 

Middle Georgia State University 
School of Business 

Student Request to Change Concentration  
 

 
 
Student Name: _________________________________________ 
 
Student ID: _____________________  
 

Check one: □ Undergraduate   □ Graduate 

 
Please change my concentration as follows:  
 
Current concentration: _____________________________________________________  
 
New concentration: _______________________________________________________  
 
I understand that if I change my concentration, it may result in additional coursework to 
complete my degree. 
 
 
Student Signature: _____________________________________ Date: _______________ 
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