
  
 

Master of Nursing 
Change of Concentration Form 

 
 

First Name: __________________________ Last Name: _______________________________     
 
University ID: _______________ Email Address: ______________________________________  
 
 
 
 
Current MSN Concentration: Education Management  Public Health  
 
New MSN Concentration:  Education Management   Public Health  
 
Explanation: ___________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
I am requesting to change my concentration (focus area) in the Master of Nursing program. I understand 
this change will impact my required concentration courses and may impact electives I am required to 
take.  

 
Student Signature: __________________________________________ Date: _______________ 
 
 
 

Faculty Advisor:  ___________________________________________ Date: _________________  

Program Director:  ___________________________________________ Date: _________________  

Dean or Designee:   ___________________________________________ Date: _________________ 

 

      Entered By: _____________________ Date: _________ 
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