GRADUATE SPECIALIZATION FORM (FOR CNS STUDENTS)
Formerly called Minor.  Please refer to Psychology’s Graduate Student Handbook for guidelines.
Revised 8-23
Date:		____________________
TO:		GRADUATE PROGRAM COMMITTEE
SUBJECT:	REQUEST FOR APPROVAL OF GRADUATE SPECIALIZATION
STUDENT:	_________________________________

Proposed Specialization:  _______________________________________________________________ 
Description of Proposed Course of Study (specific courses or work planned; attach syllabi if possible):
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Expected Date of Completion:  _______________________________ 
Relationship of Specialization to Primary Course of Study and Research:  _________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Major Professor’s Name ___________________     Signature_______________________________ 
		Date of Approval_____ 
Area Director’s Name ___________________     Signature_______________________________ 
		Date of Approval_____ 
GRADUATE PROGRAM COMMITTEE ACTION:
Approved_____          Disapproved_____         Comments: _________________________________ 
Signature of Graduate Program Committee Chair_________________________ Date__________
