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SCHOOL OF ENVIRONMENT AND NATURAL RESOURCES 
 

Specialization Course Verification Form 
 

 
NRM 

 
Name: _______________________________________       Name.#: _____________________________ 
 
Major : ___________________________________    Specialization: ______________________________ 
 
Faculty Mentor: ________________________________  Student ID #: ____________________________ 
 
 

Please list below the courses you intend to use to fulfill your sub-specialization credit hour requirements. 

Coursework must be at the 2000 level or above. 
 

Natural Resource Administration & Management – must total at least 12 hours 
Parks and Recreation – must total between 14 - 16 hours going toward one sub-specialization area 

Sustainable Agriculture – must total at least 18 hours  
 

Course Sub-specialization Area 
(ex: Visitor Services) Credit Hours 

   
   
   
   

   
   
   
   
   
   

Total Hours  
 
 
 

Student signature:  _________________________________________ Date: _______________________ 
 

 
Faculty Mentor signature: ____________________________________ Date: ________________________ 
 
 

DARS Revisions Complete   ________     Date:_________ 
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