
Office of the Registrar 
     DS 120 

Office of the Registrar 
8/2018 

DECLARATION OF ADDITIONAL: 
 SPECIALIZATION/CERTIFICATE/MINOR/+PLUS PATHWAYS 

NAME: ______________________________________________________  DATE: ___________ STUDENT ATHLETE:   �‘  YES   �‘  NO

STUDENT ID NUMBER: ____________________________  ANTICIPATED GRADUATION: __________________________ 
     (mm/yyyy) 

MAJOR _____________________________________________ SPECIALIZATION (IF APPLICABLE) ____________________________________ 

PLEASE CHECK DESIRED DECLARATION  

I WISH TO COMPLETE AN ADDITIONAL CERTIFICATE       MINOR      +PLUS PATHWAYS IN  _____________________________ 

THROUGH THE DEPARTMENT OF  _______________________________________ 


