UNIVERSITY OF SOUTH FLORIDA, MORSANI COLLEGE OF MEDICINE, Ph.D. in MEDICAL SCIENCES
CHANGE of CONCENTRATION and/or LABORATORY FORM
Please type or print all information, except where noted for signature.

Part I. STUDENT AND DEGREE INFORMATION
	Name
	     
	USF ID No.
	      -      
	E-mail Address
	     

	Street Address
	     
	City
	     
	State, Zip
	     

	Department
	     
	Dept. Mail Code
	     
	Tel. No.
	     

	Original Concentration
	     
	Entered Degree Program (e.g. Fall 2015)
	     
	Degree Sought
	     


Part II. CHANGE OF CONCENTRATION AND/OR LABORATORY (use additional lines if necessary)

List the new concentration and the new laboratory (on separate lines). The new concentration director/coordinator or laboratory director/mentor must sign.
	Name of New Concentration/Laboratory
	Signature of Approval
	Dept. (abbreviate)
	Date Signed

	     
	
	     
	

	     
	
	     
	

	     
	
	     
	


	Please list former laboratory here:


	


Part III. Reason for change: 
Part IV. APPROVALS
	(REQUIRED):
	
	Name
	Signature of Approval
	Date Signed

	
	 FORMCHECKBOX 
  Major Professor
 FORMCHECKBOX 
  Co-Major Professor
	     
	
	

	
	 FORMCHECKBOX 
  Major Professor
 FORMCHECKBOX 
  Co-Major Professor
	     
	
	

	
	New Concentration Director
	     
	
	

	
	Department Chair
	     
	
	

	
	Associate Dean, Ph.D. & Postdoctoral Programs
	Robert J. Deschenes, Ph.D.
	
	


