
CIPA DECLARATION OF CONCENTRATION 

 
Name ____________________________________  Date ___________________ 

Cornell ID# ___________________  E-Mail _____________________________ 

Chosen Area of Concentration: (Please check one from the list below.) 
 _____ Environmental Policy 
 _____  Finance and Fiscal Policy 
 _____ Government, Politics, and Policy Studies 
 _____ Human Rights and Social Justice 
 _____ International Development Studies 
 _____ Public and Nonprofit Management 
 _____ Science and Technology Policy 
 _____ Social Policy 

Study Plan: Please list the concentration coursework you intend to take to fulfill the 
requirements for your concentration. 

1. __________________________________________________________________ 

2. __________________________________________________________________ 

3. __________________________________________________________________ 

4. __________________________________________________________________ 

5. __________________________________________________________________ 

Reading List: Please attach a list of books you intend to read as an introduction to your  
area of concentration. 

Anticipated Graduation Date (Semester/Year): ________________________________ 

 
Fellows:  Please complete this form and submit it to the CIPA Office at the end of your 
first year in the M.P.A. program. 
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