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DECLARATION OF A CHANGE IN CONCENTRATION

This form is to be completed by Graduate students to declare a change in their already declared concentration.

Current Program

Master of Architecture 2 Year Programs Master of Architecture 3 Year Programs
[l MARCH2 [l MARCH3
[l MARCH2MCRP [l MARCH3MCRP
0 MARCH2MSSD [l MARCH3MSSD
[0 MARCH2MSFM [0 MARCH3MSFM
Concentration
I request to change my concentration from: I request to change my concentration to:
[l Cultural Studies [ Sacred Space and Cultural Studies
[J  Technology + Media in Architecture + [J  Technology + Media in Architecture +
Interiors Interiors
[J  Real Estate Development [J  Real Estate Development
L) Urban Design L) Urban Design
[l Classical [l Classical
Printed Name of Requesting Student 1D Signature Date
Printed Name of Concentration Director Signature

If you are in a joint program (MARCH2MCRP, MARCH3MCRP, MARCH2ZMSSD, MARCH3MSSD) you must have

the Director of Sustainable Design or the Director of City and Regional Planning sign off on your form.

Printed Name of Director Signature

Date

Printed Name of Associate Dean Signature

School of Architecture and Planning
620 Michigan Ave., N.E. | Washington, DC 20064 | 202-319-5188

cua-architecture@cua.edu | architecture.catholic.edu

Date



