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Student ID#: ______________________________________     
 

 
Name:  ___________________________________________     
 

 
CCSU-Email Address: _______________________________ 
 

 

Students use this form to elect or change your concentration 
 

SELECT ONE CONCENTRATION** 

 

Business Analytics 
 

Enterprise Resource Planning Systems 
 

Individualized  
 

Information Security and Infrastructure 
 

 
Signed: _____________________ Printed Name: ________________________________ Date: ___________ 
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Signed: _____________________ Printed Name: ________________________________ Date: ___________ 
 
 
Select one: _____ Approved     _____ Not Approved (can appeal to the department chair) 
 
This form must be routed to the registrar for processing. 

 
Rev 6/20 
 

** Only one concentration can be listed on your transcript. You are free to take 
other courses and list those specializations on your resume, but you will 
only be officially awarded one concentration through CCSU. Also, if an 
employer contacts CCSU, they will only be able to confirm the first 
concentration. 


