
Al Akhawayn University Ifrane                                                    Office of the Registrar 

 

Concentration and Minor Declaration 
 

Bachelor of Business Administration 

 
A student must complete this form to declare his/her area of Concentration and Minor and submit it to the Registrar’s Office. 

Students are responsible for selecting areas of concentration and minor no later than the beginning of the semester in which they 

enroll for the 60th semester credit hour. This form requires the approval of the student’s advisor and the school coordinator.  

 

Student Name: …………………………………………………………. ID N°…………………………………... 

 

School: ……………………………………………………….                Major: ………………………………. 

 

 

 1. Enrollment (Academic Information)    

                      

 

Credits Earned:               CGPA:   

 

__________________________________________________________________________________________                  

 

Concentration in Business Administration (Select one only)     

                                               
 

Finance                                                       
 

Management                                              
 

Marketing                                                  
 

International Business                              
 

 

Minor in Business Administration (Select one only)       

 
International Relations                              International Business                           
 

Computer Science                                       Finance                                                       
 

Communication Studies                                       Management                                              
 

Human Resource Development                Marketing                                                   
 

1. Student’s Signature: ........................................................... Date: ........................................................... 

    

2. Advisor’s Signature: ........................................................... Date: ........................................................... 

    

3. Coordinator’s Signature: ………………………………… Date: ........................................................... 

 

Enrollment Services 
 

Date Received: ………………………....    Date Processed: …………………By: ……………………… 

 

 

 
In case a student changes area of concentration or minor, s/he should fill in the "Concentration /Minor Change Form" with the approval of 

his/her advisor and coordinator. 

 

 

 



 

Al Akhawayn University Ifrane                                                   Office of the Registrar 

 

Concentration /Minor Change Form 
 
In case a student may change his/her area of concentration or minor, s/he should fill the following information with the approval 

of his/her advisor and coordinator: 

   

Student Name: …………………………………………………………. ID N°……………………………………………...... 

 

School: ……………………………………………………….                Major: …………………………………………..…. 

 

Previous Concentration: ............................................................ New Concentration: ………….………………….. 
    

Previous Minor: .......................................................................... New Minor: …………………….………………….. 

 

1. student’s Signature: ........................................................... Date: ........................................................... 

    

2. Advisor’s Signature: ........................................................... Date: ........................................................... 

    

3. Coordinator’s Signature: ………………………………… Date: ........................................................... 

                 

                

Enrollment Services 
 

Date Received: ………………………....    Date Processed: …………………………By: ……………………….. 

 

 

._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. 

 

Al Akhawayn University Ifrane     Office of the Registrar 
 

Concentration /Minor Change Form 
 
In case a student may change his/her area of concentration or minor, s/he should fill the following information with the approval 

of his/her advisor and coordinator: 

   

Student Name: …………………………………………………………. ID N°……………………………………………...... 

 

School: ……………………………………………………….                Major: …………………………………………..…. 

 

Previous Concentration: ............................................................ New Concentration: ………….………………….. 
    

Previous Minor: .......................................................................... New Minor: …………………….………………….. 

 

 

1. student’s Signature: ........................................................... Date: ........................................................... 

    

2. Advisor’s Signature: ........................................................... Date: ........................................................... 

    

3. Coordinator’s Signature: ………………………………… Date: ........................................................... 

                                

 

Enrollment Services 
 

Date Received: ………………………....    Date Processed: …………………………By: …………………………………. 



 
Al Akhawayn University Ifrane                                                   Office of the Registrar 
 

 

Concentration and Minor Declaration 
 

Bachelor of Arts in International Studies 
 

 
A student must complete this form to declare his/her area of Concentration and Minor and submit it to the Registrar’s Office. 

Students are responsible for selecting areas of concentration and minor no later than the beginning of the semester in which they 

enroll for the 60th semester credit hour. This form requires the approval of the student’s advisor and the school coordinator.  

 

Student Name: …………………………………………………………. ID N°……………………………………………...... 

 

School: ……………………………………………………….                Major: …………………………………………..…. 

 

 

 

 1. Enrollment (Academic Information)    

                      

 

Credits Earned:               CGPA:   

 

___________________________________________________________________________________________________                   

 

Concentration in Bachelor of Arts in International Studies                        
Fields: (select one only) 

 

Political Science                                                                            
 

International Co-operation & Development   
 

Area: (select one only) 
 

European Studies   
 

North African and Middle Eastern Studies   
 

American Studies   
__________________________________________________________________________________________ 

 

Minor in Bachelor of Arts in International Studies (select one only)                                              
   
Human Resource Development   Communication Studies   
 

Women & Development   Business Administration   
 

______________________________________________________________________ 

 
1. Student’s Signature: ........................................................... Date: ........................................................... 

    

2. Advisor’s Signature: ........................................................... Date: ........................................................... 

    

3. Coordinator’s Signature: ………………………………… Date: ........................................................... 

 

Enrollment Services 

Date Received: ………………………....    Date Processed: …………………By: ……………………… 

In case a student changes area of concentration or minor, s/he should fill in the "Concentration /Minor Change Form" with the approval of 

his/her advisor and coordinator 



 

 
Al Akhawayn University Ifrane                                               Office of the Registrar 

 

 

Concentration and Minor Declaration 
 

Bachelor of Science in Human Resource Development 
 

A student must complete this form to declare his/her area of Concentration and Minor and submit it to the Registrar’s Office. 

Students are responsible for selecting areas of concentration and minor no later than the beginning of the semester in which they 

enroll for the 60th semester credit hour. This form requires the approval of the student’s advisor and the school coordinator.  

 

Student Name: …………………………………………………………. ID N°……………………………………………...... 

 

School: ……………………………………………………….                Major: …………………………………………..…. 

 

 

 

 1. Enrollment (Academic Information)    

                      

 

Credits Earned:               CGPA:   

 

_______________________________________________________________________________________________ 

 

Concentration in Bachelor of Science in Human Resource Development (select one only)                                                                  
 
Human Development   
 

Social Environment   
 

 

Minor in Bachelor of Science in Human Resource Development (select one only)                                                                           
 
Business Administration 

 
  Women & Development 

Studies 
  

 

International Studies   Computer Science   
 

Communication Studies   

 
1. Student’s Signature: ........................................................... Date: ........................................................... 

    

2. Advisor’s Signature: ........................................................... Date: ........................................................... 

    

3. Coordinator’s Signature: ………………………………… Date: ........................................................... 

 

 

Enrollment Services 

 

Date Received: ………………………....    Date Processed: …………………By: ……………………… 

 
In case a student changes his/her area of concentration or minor, s/he should fill in the "Concentration /Minor Change Form" with the approval 

of his/her advisor and coordinator 
 

 



 
Al Akhawayn University Ifrane                                            Office of the Registrar 

 

 

Concentration and Minor Declaration 
 

Bachelor of Arts in Communication Studies 
 

A student must complete this form to declare his/her area of Concentration and Minor and submit it to the Registrar’s Office. 

Students are responsible for selecting areas of concentration and minor no later than the beginning of the semester in which they 

enroll for the 60th semester credit hour. This form requires the approval of the student’s advisor and the school coordinator.  

 

Student Name: …………………………………………………………. ID N°……………………………………………...... 

 

School: ……………………………………………………….                Major: …………………………………………..…. 

 

 

 

 1. Enrollment (Academic Information)    

                      

 

Credits Earned:               CGPA:   

 

 
Concentration in Bachelor of Arts in Communication Studies (select one only)                    

 
Media Studies 

 
  

 

Professional Communication 

 
  

__________________________________________________________________________________________ 

 

Minor in Bachelor of Arts in Communication Studies  (select one only)                                                     

 
International Studies  
 

Human Resource Development  
 

Business Administration  
 

 

1. Student’s Signature: ........................................................... Date: ........................................................... 

    

2. Advisor’s Signature: ........................................................... Date: ........................................................... 

    

3. Coordinator’s Signature: ………………………………… Date: ........................................................... 

 

                                  

Enrollment Services 
Date Received: ………………………....    Date Processed: …………………………… By ………………………………... 

 

 
In case a student changes his/her area of concentration or minor, s/he should fill in the "Concentration /Minor Change Form" with the approval 

of his/her advisor and coordinator 
 

 

 



 

 

 

Akhawayn University Ifrane                                             Office of the Registrar 

 

 

Concentration and Minor Declaration 
 

Bachelor of Computer Science 
 

A student must complete this form to declare his/her area of Concentration and Minor and submit it to the Registrar’s Office. 

Students are responsible for selecting areas of concentration and minor no later than the beginning of the semester in which they 

enroll for the 60th semester credit hour. This form requires the approval of the student’s advisor and the school coordinator.  

 

 

Student Name: …………………………………………………………. ID N°……………………………………………...... 

 

School: ……………………………………………………….                Major: …………………………………………..…. 

 

 

 1. Enrollment (Academic Information)    

                      

 

Credits Earned:               CGPA:   

 

__________________________________________________________________________________________                   

 

Minor in Bachelor of Computer Science (select one only)                                                               

 
General Engineering   International Studies   
 

Business Administration 

 
  Communication Studies 

Development 
  

      Human Resource Development      
__________________________________________________________________________________________ 

 

Available Areas of a Second Minor in Bachelor of Computer Science                                                  

                                   

Mathematics    

 

1. Student’s Signature: ........................................................... Date: ........................................................... 

    

2. Advisor’s Signature: ........................................................... Date: ........................................................... 

    

3. Coordinator’s Signature: ………………………………… Date: ........................................................... 

 

                                  

Enrollment Services 

Date Received: ………………………....    Date Processed: …………………………… By ………………………………... 

 

 
In case a student  change his/her area of concentration or minor, s/he should fill in the "Concentration /Minor Change Form" with the approval 

of his/her advisor and coordinator 
 

           

 



Al Akhawayn University Ifrane     Office of the Registrar 

 

 

 

Concentration and Minor Declaration 
 

Bachelor of Science in General Engineering 
 

 

A student must complete this form to declare his/her area of Concentration and Minor and submit it to the Registrar’s Office. 

Students are responsible for selecting areas of concentration and minor no later than the beginning of the semester in which they 

enroll for the 60th semester credit hour. This form requires the approval of the student’s advisor and the school coordinator.  

 

Student Name: ………………………………………………                ID N°……………………………………………...... 

 

School: ……………………………………………………….                Major: …………………………………………..…. 

 

 

 

 1. Enrollment (Academic Information)    

                      

 

Credits Earned:               CGPA:   

 

 
Concentration in Bachelor of  Science in General Engineering (select one only)                    

 
Software Engineering 

 
  

 

Communication & Networks 

 
  

______________________________________________________________________________ 
 

1. Student’s Signature:     ................................................... Date: .............................................. 

    

2. Advisor’s Signature:     .................................................... Date: .............................................. 

    

3. Coordinator’s Signature: ………………………………… Date: ............................................... 

 

                                  

Enrollment Services 
 

Date Received: ……………………  Date Processed: ……………………        By ………………………... 

 

 
In case a student changes his/her area of concentration or minor, s/he should fill in the "Concentration /Minor Change Form" with the approval 

of his/her advisor and coordinator 
 

 
 

 

 

 

 

 

 



 

 

 


