
THE GRADUATE SCHOOL
The University of TN at Chattanooga 

Degree Concentration Change Form 

Name: UTC ID#:

E-mail Address:

Student Signature: Date:

Program Coordinator Signature: Date:

I intend to pursue the degree objective indicated below and request that my file be considered by the appropriate 
school or department for admission: 

DNP Nursing Practices 
 Doctor of Nursing Practices 

Doctor of Nursing Practices/Admin Serv 

DPT Physical Therapy 

Learning and Leadership

OTD Occupational Therapy 
Doctor of Occupational Therapy 

Master of Arts in English 
 Literary Study   

Rhetoric and Writing 

Creative Writing 

Master of Music 
 Education 

Master of Public Administration 

Public Administration 
Non Profit 
Local Government 

Special Categories 
Auditor 
Non Degree 
Teacher Certification

Master of Science Master of Education 

Elementary 
Education  

Secondary Education 
Licensure  
Non-Licensure

 

Special Education 
 Early Childhood 

Counseling 
 Clinical Mental Health 

School Leadership 
Principal Licensure 

Teacher Leadership 

Advanced Ed Practice (Ed.S.) 
 Instructional Leadership 

 School Psychology 

PHD Computational Science

 Criminal Justice 

HHP 

 Athletic Training 
 Physical Activity & Health 

Engineering 

 Chemical 
 Civil 
 Electrical 
 Industrial 
 Mechanical 

Construction M t  
Engineering Mg t 

Math  
Applied Math 

 App Stats 
Education 

 Pre Professional 

Nursing 
 Administration 
 Anesthesia 
 Education 
 Family Nurse Practitioner 

Psychology 
 Industrial Organizational 
 Research 

Computer Science 
 Computer Science 
Information Security & Assurance

  
 

  
 

 

Master of Accountancy

E  

Doctor of  Therapy 

Master of 


	Name: 
	UTC ID: 
	Email Address: 
	Date: 


