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Declaration of Concentration Form 

Student Name: ________________________________   Date:  ____________________ 

DECLARATION: 

Initial 
Change of Concentration, from: ______________________________________ 

PROGRAM SELECTION: 

 Bachelor of Fine Arts 

CONCENTRATION SELECTION: 

Art Education w/ Teaching Practicum/Seminar Capstone 
Animation + Interactive Media (select from Senior A+IM 
Thesis Projects, Senior Design Seminar or Senior Studio Arts 
Seminar Capstones) 
Book Arts (select from Senior A+IM Thesis Projects, Senior 
Design Seminar or Senior Studio Arts Seminar Capstones) 
Graphic Design w/ Senior Design Seminar Capstone 
Illustration w/ Senior Illustration Thesis Projects & Business 
Practices Capstone 

    CAPSTONE SELECTION: 

Interdisciplinary Arts (select from Senior A+IM Thesis 
Projects, Senior Design Seminar or Senior Studio Arts 
Seminar Capstones) 

Senior A+IM Thesis Projects 

Painting w/ Senior Studio Arts Seminar Capstone Senior Design Seminar 
Photo/Video/Film w/ Senior Studio Arts Seminar Capstone Senior Illustration Thesis 

Projects & Business Practices 
Printmaking w/ Senior Studio Arts Seminar Capstone Senior Studio Arts Seminar 
Sculpture w/ Senior Studio Arts Seminar Capstone Teaching Practicum/Seminar 

This completed form must be submitted to the Registrar on or before December 1st or May 1st during 
your first semester of your sophomore year (or at the accumulation of 30 earned credits). 

Student’s Signature:   ______________________________________________ Date:  __________ 

Academic Advisor’s Signature:   ______________________________________ Date:  __________ 

Division Chair/Program Coordinator’s Signature: _________________________ Date:  __________ 

Division Chair/Program Coordinator’s Signature*: ________________________ Date:  __________ 

*Interdisciplinary Arts students must obtain the Interdisciplinary Arts Coordinator’s signature as well as at least one Division Chair/Program Coordinator’s
signature from an area of focus.

**Note -- Next Step for Sophomores: Complete the Sophomore Threshold Self-Assessment Form & Evaluation** 

For Registrar’s Office Processing Only: 

Updated in Student Information System:    _______________________________________________Date: __________ 
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Updated Student Summary Sheet/s Distributed to Student & Advisor __________________________Date: __________  
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