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Change of Specialization Field 

Name      

SID Number  

Please change my Master Degree specialization field from 

From            To     

Student’s Signature Date 

* * * * * * * * * * * * * * * * * * * * * * *

APPROVALS: 

New Master Degree Specialization Chair Date 

Graduate Dean Date 

New Advisor: 
Assigned by the Chair 
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