Use Ballpoint Page 1 of 3 pages

Pen and Print DECLARATION OF STANDARD CONCENTRATION PROGRAM Date Received
Legibly or Type Complete all three pages for initial declarations. Pages 2 and 3 By Registrar
are not required for revisions of a minor nature.
Name of Banner Expected Date
Student 1.D. of Graduation /
Last First Init. (ex. B12345678) Mo/Yr Box #
| DEGREE CANDIDACY (Note: A separate concentration 1 PREVIOUS FORM SUBMITTED - - this is to record
declaration must be filed for each degree. Revision of program
Change of concentration field from
A.B. Sc.B. Second program A.B. or Sc.B.

Change of Degree

A.B./Sc.B. Dean's Office approval is needed to declare
the combined 5-year AB-ScB degree.)
Concentration

I CONCENTRATION PROGRAM (See Table on Previous Advisor
Sheet)
Code Title

CONCENTRATION PROGRAM (list only courses in approved program and prerequisites)

Course Sem. and Year

Number Course Title (to be) Taken Comments
Registrar's Copy - White Advisor's Copy -  Blue
Dean's Copy - Yellow Student's Copy - Pink

Print Name of
Concentration Advisor Dept. Date

Advisor’s Signature

PLEASE WRITE FIRMLY - - THE LAST COPY IS YOURS

DETACH TOP TWO COPIES (WHITE AND YELLOW) OF ALL PAGES AS APPROPRIATE AND FILE WITH REGISTRAR, U.H., RM.317
(6/07)
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Banner ID# Box

Name

Student’s Statement re Program

l. Description of the Concentration Program In the space below and on additional pages as needed:

A. Define the area of study with clarity and precision

B. Explain in detail your reasons for choosing the concentration
C. Indicate how the listed courses are related so as to provide a broad knowledge of concepts and methods in the area

Signature of Student Date

DEPARTMENT OR CONCENTRATION ADVISOR STATEMENT
The above program of concentration is approved and responsibility for sponsorship is accepted.

Faculty

Authorized
Rank Dept. Date

Signature
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Name Banner ID# Box

Student’s Statement (continued)

1. Courses Outside Concentration Program. List all courses you have taken or hope to take outside of your specific concentration
program. (It is understood that this list may be tentative, and it is not intended to be binding.)

11. Description of the Non-Concentration Program. In the space below and on additional pages as needed explain how the courses listed in
I above, in conjunction with concentration and any other activities in which you are involved, will fulfill your goals for intellectual and
personal development while at Brown.

Signature of Student Date

To be completed by Concentration Advisor

I have discussed the above program with the student.
I have recommended that the student also discuss these plans with a dean.

Comments:

Signature of Concentration Advisor Dept. Date
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