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SACRAMENTO
STATE

College of Business Administration
Office of Student Engagement

Undergraduate Business Advising Center (UBAC)

Tahoe Hall Room 1030
916-278-2499

ADD/CHANGE BUSINESS CONCENTRATION

Criteria for Approval: Must be a current Sac State student and declared upper division business student who is eligible to continue in the major. If you
have already applied for graduation please consult an advisor in the UBAC prior to submitting this form.

Complete and return this request via email to cba-ugrad@csus.edu or in person in Tahoe Hall 1030.

Name:

Sac State 1D

LAST

Email:

FIRST

M.I

Day Phone

Current Concentration(s):

Current class level: |:|Junior DSeniot

I have app]jed to graduate:D No DYCS (If yes, please consult an advisor)

I want to: Change My Concentration OR Add Concentration

Add/Keep  Delete Add/Keep Delete
Accountancy General Management
(BADMACCTBS) (BADMGMGTBS)

Business Analytics

(BADMBANLBS)

Entrepreneurship

(BADMENTRBS)

Finance (General Track)
(BADMFINCBS — FINANCE)

Finance (Fin Planning Track)
(BADMFINCBS — FIN PLAN)

Finance (Real Estate Track)
(BADMFINCBS — REALESTATE)

Finance (Risk Mgmt Track)
(BADMFINCBS - RISK MGMT)

Human Resource & Org Behavior
(BADMHRESBS)

International Business
(BADMIBUSBS)

Management Information Systems
(BADMMISYBS)

Marketing
(BADMMKTGBS — MARKETING)

Supply Chain Management
(BADMSCMTBS)

For office use only
UBAC Comments/Conditions:

Evaluated by:

Change Approved:

Request Denied

Date:

Semester Effective
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