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Request for Change of MPH Concentration

Students who are currently enrolled in an MPH concentration and wish to change to a different concentration may initiate the request by completing this form, attaching a new personal statement articulating his/her interest in the new program and the reason for the change.  The student is responsible for meeting with the Program Director of the concentration to which he or she is requesting the change.  Requests to change concentrations are considered in the same manner as new applications for admission. Admissions decisions are dependent on the student’s preparation, academic record, appropriateness for the concentration and space availability.  The Office of Student Services and Alumni Affairs will provide copies of the original application materials submitted through SOPHAS to the new program for review.  When complete, please submit this form to:


MPH Coordinator – Tucson 
Office of Student Services & Alumni Affairs 
1295 N. Martin / PO Box 245033
Drachman Hall, Room A302  
Tucson, Arizona  85724  
Phone: 520-626-3204 
E-mail: tjnemec7@email.arizona.edu
MPH Coordinator – Phoenix
Phoenix Biomedical Campus, Building 4, Suite 119
714 E. Van Buren Street
Phoenix, AZ  85006
Phone: 602-827-2070
E-mail: kim.barnes@arizona.edu

	Student Name
	Student ID #

	[bookmark: _GoBack]     
	     

	Mailing Address 

	     
     

	Phone 
	UA E-mail 

	     
	     

	List all Public Health courses taken to date (continue on separate sheet if necessary)

	1.      
2.      
3.      
4.      
5.      
	6.      
7.      
8.      
9.      
10.      



	Student Signature
	Date

	
	



	Present Concentration
	Concentration you wish to change to

	[bookmark: Dropdown1]
		



	Current Faculty Mentor Signature
	Proposed Faculty Mentor Signature

	
	

	Current Program Director Signature
	Proposed Program Director Signature

	
	



	Effective Semester (this form will not be processed for a past semester)

	     

	Approval

	[bookmark: Check1]|_|  Request approved      
[bookmark: Check2]|_|  List deficiencies (to be made up without graduate credit) ___________________________________
|_|  Request denied
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