
I currently have a  concentration in __________________________________________

I NOW WISH 

to change my concentration to ________________________________

STUDENT SIGNATURE ________________________________________________Date ___/___/____ 

SIGNATURE OF APPROVAL 
Graduate Program Director__________________________________________________________ Date ____/____/____ 

____/____/________ 
Date Received in Registrar's Office 

To declare or change your concentration, 
please complete this form and return to:

Stacey Unterberg-Hill
Business & Economics Department 

Comenius Hall, 2nd Floor

OR, scan and email to: 
unterberg-hills@moravian.edu

☐ MBA

☐ MSHRM

Change of Concentration/Track

Name ___________________________________________________  Student ID _______________________ 
 (last)                            (first)                                 (initial) 

AT PRESENT, THE GRADUATE DEGREE I AM WORKING TOWARD IS:
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