
      

   

       

       

       

         

          

       

         

          

        

          

           

         

           

           

        

          

           

         

            

                      

 

SIMMONS UNIVERSITY SLIS CHANGE OF CONCENTRATION FORM 

Name: __________________________________________ Student ID#:_______________________ 

Current Program: ___________________________ Advisor: _______________________________ 

New Concentration (Please check one): Master of Science 

Library and Information Science: Archives Management (MS.LS.ARCV): ______ 

Library and Information Science: Archives Management – Online (MS.LS.ARCVOL.OL): ______ 

Library and Information Science: Archives Management – Mount Holyoke (MS.LS.ARCVMH): ______ 

Library and Information Science: Cultural Heritage (MS.LS.CULT): ______ 

Library and Information Science: Cultural Heritage - Online (MS.LS.CULT.OL): _______ 

Library and Information Science: Cultural Heritage – Mount Holyoke (MS.LS.CULT.MH): ______ 

Library and Information Science: Design Your Own (MS.LS): ______ 

Library and Information Science: Design Your Own – Online (MS.LS.OL): ______ 

Library and Information Science: Design Your Own - Mount Holyoke (MS.LS.MH): ______ 

Library and Information Science: Information Science & Technology (MS.LS.IST): ______ 

Library and Information Science: Information Science & Technology – Online (MS.LS.IST.OL): ______ 

Library and Information Science: Information Science & Technology – Mount Holyoke (MS.LS.IST.MH):______ 

Library and Information Science: Libraries & Librarianship (MS.LS.LIB): ______ 

Library and Information Science: Libraries & Librarianship - Online (MS.LS.LIB.OL): ______ 

Library and Information Science: Libraries & Librarianship - Mount Holyoke (MS.LS.LIB.MH): ______ 

Library and Information Science: School Library Teacher Program (MS.LS.SLTP): ______ 

Library and Information Science: School Library Teacher Program – Mount Holyoke (MS.LS.SLMH): ______ 

Campus (Please check one): Boston ____ Online _____ Mount. Holyoke ____ Carle Museum____ 

Student Signature: ___________________________________________Date:__________________ 

OFFICE USE ONLY: __________________ __________________ __________________ 

(Program Code) (Campus code) (Billing Code/Student) 

https://MS.LS.LIB.MH
https://MS.LS.LIB.OL
https://MS.LS.IST.MH
https://MS.LS.IST.OL
https://MS.LS.MH
https://MS.LS.OL
https://MS.LS.CULT.MH
https://MS.LS.CULT.OL
https://MS.LS.ARCVOL.OL
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