
                       Inter American University of Puerto Rico  

                                     Campus Guayama  

                                     Admissions Office 

  

  

  
DECLARATION OF CONCENTRATION FOR NEW STUDENTS  

  

  

Please complete in print and return to the Admissions Office. 

  

  

______________________________________________________________________  

Last Name    Second Last Name      Name   Initial  

  

  

______________________________                  ________________________________ 

Identification Number                  Concentration Code (see table on the back) 

  

  

I declare that my concentration is:  

  

 _____Bachelor  _____Associate  ____ Technical Certificate _____Masters 

  

  

  

______________________________    ________________________________  

Student’s Signature        Date 

  

  

 

 
IMPORTANT NOTE: 

Be sure to declare concentration in one of the programs offered by the Guayama Campus. 

If your academic interest is not within the offer of the Campus, you must move the 

following semester to the unit that offers it. Some concentrations must be approved by 

the Director of the corresponding Academic Department. 

 
  

EXCLUSIVE USE OF THE ADMISSION OFFICE  

 

Processed in system: 

  

Date:                             ___________________________  

  

Signature of the Director or Technician:  ___________________________  
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