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SCHOOL OF ENVIRONMENT AND NATURAL RESOURCES 
 

Specialization Course Verification Form 
 

 
EEDS 

 
Name: _______________________________________       Name.#: _____________________________ 
 
Major : ___________________________________    Specialization: ______________________________ 
 
Faculty Mentor: _____________________________   Student ID #: _____________________________ 
 
 
Please list below the courses you intend to use to fulfill your specialization and EEDS elective requirements. 

Coursework must be at the 2000 level or above. All EEDS majors must choose at least 1 specialization 

elective and 2 EEDS electives. 

 
 Check appropriate category 
 

Course Specialization 
Elective 

EEDS 
Elective Credit Hours 

    
    
    
    

    
    

Total Hours  
 
 
 
 

Student signature:  _________________________________________ Date: ________________________ 
 

 
Faculty Mentor  signature: ____________________________________ Date: ________________________ 
 
 
 
 

DARS Revisions Complete   ________     Date: _________ 
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