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AREA OF CONCENTRATION CURRICULUM LIST  
Bachelor of General Studies 
 
Students Name: 
C-Number: 
Email Address: 
 

AREA OF CONCENTRATION COURSE LIST 
 

 Course Number Course Name Pre-Requisites 
Ex. CRS 300 Example Course CRS 101, CRS 503 
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ALTERNATE COURSE LIST 
 

 Course Number Course Name Pre-Requisites 
Ex. CRS 415 Example Course 2 CRS 212,  
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___________ I agree to have or will complete any pre-requisites stated prior to taking my 
Area of Concentration courses. 
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