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OFFICE OF ACADEMIC ADVISING 

50 Nightingale Hall 
360 Huntington Avenue Boston, MA 02115 

1-833-NU LEARN (1.833.685.3276)
LearnerServices@northeastern.edu

DECLARING OR CHANGING A GRADUATE CONCENTRATION (MASTER’S DEGREE ONLY)

Selected graduate (master’s and doctoral) degree programs require students to complete a concentration 
toward degree completion. A graduate concentration requires a minimum of fifteen (15) quarter hours of 
graduate-level coursework. Students may choose from any of the approved concentrations for the degree 
program in which they are enrolled. Completion of such a concentration will appear on students’ official 
academic record, e.g., official transcript. 

A student who did not declare a concentration at the time of application for admission must complete this 
form to do so in consultation with her/his Academic Advisor. Students in the Ed.D. program must contact the 
program for instructions on how to declare or change her/his concentration. 

Please refer to the Graduate Catalog for the current policy governing graduate concentrations. 

PART I. STUDENT INFORMATION (Please print.)

Student name:  _____________________________________________________________________________________

Northeastern Email:_____________________________@northeastern.edu   9 Digit Student ID#:______________________

PART II. DECLARATION/CHANGE 
Please check one and complete. 

□ I am requesting to declare a graduate concentration.
OR 

□ I am requesting to change my current concentration of   _______________________________________.

The Concentration I wish to pursue is  _______________________________________________________________. 

PART III. STUDENT SIGNATURE

□ I have reviewed and understand the policy on graduate concentrations in the Graduate Catalog

DateStudent signature 

(Please email completed form to LearnerServices@northeastern.edu)

http://catalog.northeastern.edu/graduate/
mailto:cps-advisor@neu.edu
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