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GRADUATE PROGRAM 

CONCENTRATION ADD/CHANGE  

 

STUDENT INFORMATION 
 

ID #_____________ Name ______________________________ Assigned Campus______________ 
 

La Verne E-mail address: _____________________@laverne.edu    Contact Phone #_______________________ 

 

Have you submitted your Application for Graduation/Advanced Standing yet (check one)?  (   ) Yes    (   ) No 
 

PROGRAM INFORMATION 
 

Degree Program___________________________ Advisor___________________________________________ 

 

Add Concentration(s) ________________________________________________________________________  

 

Remove Concentration(s) _____________________________________________________________________ 
 

 

 

Student Signature _________________________________________       Date _____________________ 

 

Please forward this form to Graduate Academic Services upon completion: 

 

2157 2
nd

 Street 

La Verne, CA 91750 

(909) 593-3511 ext. 4011 

(909) 392-2756 - Fax 
 

 

 

FOR GRADUATE ACADEMIC SERVICES USE ONLY              Concentration Updated By__________ Date________________ 


