San Diego State University

Division of Graduate Affairs

SSE 1410    (619) 594-5213
Request to Change Concentration/Specialization
(within the same department)

(TYPE OR PRINT CLEARLY)
     

Rand #
     
     
     
     
Last Name
First
MI
RED ID
     
     
     
Street Address
Apt. #
Telephone No.
     
     
     
City
State
Zip Code
I am currently FULLY CLASSIFIED or ADVANCED TO CANDIDACY in the advanced degree program as follows:

     
     
     
Degree (MA, MS, MBA, etc)
Major (and concentration/specialization, if applicable)
I wish to change from the program named above to another advanced degree program within the same department as follows:

     
     
     
Degree (MA, MS, MBA, etc)
Major (and concentration/specialization, if applicable)


Student Signature
Date

GRADUATE ADVISER RECOMMENDATION  (Please review student’s file and check response)

 FORMCHECKBOX 

Admit Classified
 FORMCHECKBOX 

Admit Conditionally
 FORMCHECKBOX 

Denied
Briefly state conditions and deadline date:
     
     
     

Graduate Adviser Signature
Date


DIVISION OF GRADUATE AFFAIRS
 FORMCHECKBOX 

Admit Classified.  Applicant must confer with graduate advisor regarding Official Program of Study.

 FORMCHECKBOX 

Admit Conditionally.  Conditions stated above.
 FORMCHECKBOX 

Denied.  Applicant may contact graduate advisor for further information regarding denial.

Effective Date
Graduate Dean or Designee Signature
Date

Protected Level 2 Document – If found, please return form to the Division of Graduate Affairs                               1/08
