
Graduate School Form 25 
(Revised 7/04) 

PURDUE UNIVERSITY 
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Areas of Specialization 

 
□ Request for New Area of Specialization 

□ Request for Revision of Existing Area of Specialization 

□ Request for Deletion of Existing Area of Specialization 
 
 
Department _________________________________________               Department Number _______________ 
 
Area of Specialization ________________________________________________________________________ 
 
Effective Session:  ______ Fall ______ Spring ______ Summer              Academic year:  200 _____ - 200 _____     
 
Degrees to which this area of specialization applies: 
 
__________  Master’s 
__________  Doctoral 
__________  Educational Specialist 

 
Campuses at which this area of specialization applies: 
 
__________  Calumet 
__________  Fort Wayne 
__________   Indianapolis 
__________  North Central  
__________  West Lafayette 

 
Is this area of specialization to be posted on the transcripts of degree candidates? 
 
__________  Yes 
__________  No 

 
Justification: (Attach an additional sheet if needed.) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
   
Recommended by: Approved by: 
 
____________________________________________ _______________ ___________________________________________ _________________  
 Head of the Graduate Program  Date Graduate School Dean Date 
 
 
____________________________________________ _______________  Area of Specialization Code ___ ___ ___ 
 Academic School Dean  Date   (To be assigned by the Graduate School if this request is for a new area of specialization) 
 
Please submit this form to the Graduate School.  An approved copy will be returned to the department and academic school.  


