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Declaration of a College of Communication (CCOM) 

Concentration 

To meet graduation requirements in CCOM, students are required to have a 2nd major, or minor, or Concentration. 

Concentration is defined by: 

 12 credit hours outside of the primary major

 Courses with the same letter designators or as approved by Department Chair

 Courses that share some area of academic or professional focus

 Must include 6 credits at the 300-level or higher

 May include 100, 200, 300, or 400-level courses, as long as 6 credits are at the 300-level

 Must earn a grade of C- or better for all courses

Restrictions 

 No CCOM Core or University Core courses may count toward a Concentration

 No more than one course (3 credits) may be taken using the Pass/Fail grading standard

 No more than 3 credits may overlap between the primary major or minor and Concentration

 Concentration in a foreign language is possible, but because of overlap rules, a minor is encouraged

Student Name _______________________________           ID # ___________________________ 

Major ______________________________    Concentration Topic _________________________ 

Course Designator, Number & Title Credit Hours 

1. ______________________________________________________ ___________ 

2. ______________________________________________________ ___________ 

3. ______________________________________________________ ___________ 

4. ______________________________________________________ ___________ 

5. ______________________________________________________ ___________ 

Total Credit Hours (Minimum 12) ___________ 

____________________________________________ ________ 

Student Signature Date 

____________________________________________ _________ 

CCOM Major Advisor  Date 

____________________________________________ _________ 

CCOM Department Chair Date 

____________________________________________ ________ 

CCOM Associate Dean  Date 

Copy to: ☐  Student   ☐  Advisor    ☐  Department Chair    ☐  Registration & Records

___________ 

___________ 

___________ 

___________ 

___________ 

Semester Completed 
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