
Concentration Declaration Form 

Student Name ______________________________________ UMaine ID _________ 

UMaine Email ___________________________@maine.edu Phone  _____________ 

Degree MaineMBA One-Year MBA Joint MBA 

Check “Declare Concentration” and/or “Drop Concentration,” and select the name of the 
concentration you wish to declare or drop, for your respective degree program. Submit the 
signed and completed form via email or in-person to your academic advisor for processing.  

 Declare Concentration (select one): 

    and/or  Drop Concentration (select one): 

FinanceBusiness Analytics 

Student Signature ____________________________________  Date ________________ 

University of Maine 
Graduate School of Business 

International Policy

Sustainability

Healthcare Systems 

Accounting Finance 

Nutrition Management 

Business Analytics Sustainability 

International PolicyNutrition Management Healthcare Systems 

Accounting 
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