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Concentration Completion Memorandum
_____________________________________________________________________________________

INSTRUCTIONS: This form must be completed and signed by the Concentration Faculty Chair for a Concentration to be certified. Relevant documentation, including student’s transcript(s) reflecting all Concentration-related coursework, must be attached to this Memorandum. The Memorandum and accompanying materials should be submitted to the Registrar’s Office. 
	Student Name:
	
	ID Number:
	
	Class Year:
	

	
	Grad. Date:
	

	Concentration:
	
	Advising Faculty:
	


Concentration Coursework Completed (12 credits minimum)
Required Courses

	Subject

(i.e. “LAW”)
	Course Number
	Course Name/Description
	Professor
	Term
	Grade Received*
	Credits Received

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Recommended Courses (at U of MN Law or Grad School)
	Subject

(i.e. “LAW”)
	Course Number
	Course Name/Description
	Professor
	Term
	Grade Received*
	Credits Received

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Other Approved Courses** (including courses outside U of MN, or not previously approved)

	Subject

(i.e. “LAW”)
	Course Number
	Course Name/Description
	Professor
	Term
	Grade Received*
	Credits Received

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Concentration Writing/Research Component (min. 25 pages, on Concentration-related topic)
	Subject

(i.e. “LAW”)
	Course Number
	Course Name/Description
	Professor
	Term
	Grade Received*
	Credits Received

	
	
	
	
	
	
	


*For Concentration Credit, student must receive grade of 3.00 or better as reflected on U of MN transcript. 

**Courses taken outside the U of MN or not appearing on list of pre-approved courses must be approved by Faculty Chair, and verification (transcript, course description, other documentation) must be attached to this form.    

Additional Comments (include explanation of “Other Approved Courses”)
*
*
*
*
*
*
*
*
*
*
*
*
*
*
*
Certification:  I, ________________________(name of Concentration Faculty Chair) hereby certify that the above-named student has successfully completed the requirements for a Concentration in ____________________. 
_______________________________________________

__________________________________

Signature of Concentration Faculty Chair



Date
