[bookmark: _GoBack]Thematic Concentration Completion Form
Please complete this form in full and submit it to the History Department Office by April 15th of your senior year



Name: _________________________


Student ID#: ____________________



Area of Concentration: ______________________________________________



Completed Courses:

In the space below, please identify the 3 courses that you took to complete this concentration and in which you earned at least a “C” grade. Lastly, please obtain the signatures of each corresponding faculty member as a means signifying the course’s contribution to your area of concentration.


Course 1: ______________________________________________


	Signature / Date: __________________________________




Course 2: ______________________________________________


	Signature / Date: __________________________________




Course 3: ______________________________________________


	Signature / Date: __________________________________







Student Signature / Date: ________________________________
