Humanities Program

Doctor of Phi|osophy

CLARK ATLANTA
UNIVERSITY

Graduate Concentration Declaration Form
To the University Registrar:

200
(Print Full Name: Last, First, Middle) (Student I.D. #)

The student named above is currently classified as a student in the Doctorate of Philosophy in
Humanities Program. This form verifies that the student has been granted permission to declare
a concentration or concentration(s) in:

(Concentration)

(2"! Concentration)

(Student Signature) (Date)
(New Concentration Chair) (Signature & Date)
(2" New Concentration Chair) (Signature & Date)
(Humanities Program Director) (Signature & Date)
(University Registrar) (Signature & Date Posted)
(Humanities Program Stamp) (University Registrar Stamp)

After the concentration(s) has been posted, please provide a copy to the Program Office
*Revised 11/14/17
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