
LL.M. NOTICE OF SPECIALIZATION COMPLETION 
 
I have completed all necessary elements of the specialization in __________________________________________ as follows: 
 
COURSE TITLE                                                                                           TERM            CREDITS 
 
_____________________________________________________________                   _____                   ________ 
 
_____________________________________________________________                   _____                   ________ 
 
_____________________________________________________________                   _____                   ________ 
 
_____________________________________________________________                   _____                   ________ 
 
_____________________________________________________________                   _____                   ________ 
 
I understand the LL.M Academic Director will determine whether I have satisfied the requirements necessary to earn a specialization 
in the LL.M. program. 
 
A completed form must be submitted for each specialization. 
 
____________________________              ____________________          _____________           ___________________________ 
STUDENT SIGNATURE                                  STUDENT ID#                        DATE                            EMAIL ADDRESS 
 
 
STUDENT NAME (Print) _____________________________________ 
 
 
Please submit this form to the Law Registrar at least 30 days prior to your anticipated graduation date. Thank you. 
 


