
 

 

 Request for  

Change of Concentration 

The request for Change of Concentration is intended for Concordia students registered in a Bachelor’s degree program 
who wish to change their concentration within the same degree. This form is not to be used by Certificate or 
Independent students.  

PERSONAL INFORMATION 

Family Name: ___________________________________________Student ID#: __________________________  

Given Name: ______________________________________Tel: _______________________________________ 

E-mail address: __________________________________________________________________________

CURRENT PROGRAM (include Major, minor, elective group, etc.) 

Concentration ___________________________________________________________________________ 

NEW PROGRAM OF CHOICE 

To which session are you applying? 

  Summer 20_____       Fall 20_____      Winter 20_____ 

To which concentration are you applying? 

  Major, Political Science  

  Double Major, Current Major & Political Science 

  Minor, Political Science 

  Minor, Human Rights 

  Elective Group   Title: ___________________________________________________ 

Which concentration do you wish to delete? 

  Major, Political Science  

  Minor, Political Science 

  Minor, Human Rights 

 Other _______________________________________ 

This form must be accompanied by a current copy of your Student Record. Applications will not be processed if 
not submitted with your Record.  

Student’s Signature: _____________________________   Date: _______________________ 

Students must have 24 credits completed at Concordia University and have a minimum 
CGPA of 2.0 to qualify for a Change of Concentration. 
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