Thematic Concentration Application Form
Please complete this form in consultation with your History Department Adviser



Name: _________________________		 Expected Graduation Date (Semester / Year): ________


Student ID#: ____________________


Proposed Area of Concentration: ______________________________________________


In a brief paragraph, please explain your rationale for selecting this area of concentration:






[bookmark: _GoBack]	






Proposed Courses to Complete the Concentration:
Please indicate the full information for at least 4 possible courses (including class number, title, and faculty member) that you might use to complete this concentration. If you have already taken one or more of these classes, please indicate this. Additionally, if you have confirmed when any of these courses will be offered, either by the registrar’s schedule or via direct contact with a faculty member, please make note of that below.


















Please submit completed forms to Tribble B101

Date of Submission (Month, Day, Year): _________________ 
