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CERTIFICATE OF SPECIALIZATION 
APPLICATION FORM 

          
                  ______________ 

          Date 
Name_________________________________________________________________________ 
 
Signature______________________________________________________________________ 
 
UB Person Number______________________________________________________________ 
 
Current Address________________________________________________________________ 
 
City, State, Zip_________________________________________________________________ 
 
Telephone Number______________________________________________________________ 
 
AREA OF CONCENTRATION (Check One) 
 
_________ Community Development and Urban Management 
_________ Economic and International Development  
_________ Environmental and Land Use Planning 
_________ GIS and Spatial Modeling 
_________ Urban Design and Physical Planning 
 
 
List the courses that you have completed that satisfy this specialization: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Thesis or ProjectTitle:____________________________________________________________ 
Major Professor:________________________________________________________________ 
 
APPROVAL: 
Specialization Advisor: 
Name_________________________________________________________________________ 
 
Signature______________________________________Date____________________________ 
 
Department Chair: 
Name_________________________________________________________________________ 
 
Signature______________________________________Date____________________________ 


	Department of Urban and Regional Planning

