
Student Name PAWS ID#

Email Academic Level

Please indicate if  you are: ______ Adding a Specialization
______ Changing a Specialization

Please indicate which Specialization you are 
adding / changing to: 

______ Diplomacy
______ Global Health, Development & Environment
______ International Economics & Trade
______ African Studies *
______ Asian Studies *
______ Chinese Studies *
______ European Studies *
______ Latin American Studies *
______ Middle Eastern Studies *

* Please note that these specializations have specific language requirements and some language credits may not be 
transferable to these specializations. 

Please list the courses you have taken for the International Studies Major: 
Course # Course Name Course # Course Name

Student Signature: ___________________________________________________ Date: ________________

Program Director Signature: ___________________________________________ Date: ________________

TCNJ International Studies Program • Social Sciences Building Room 219
PO Box 7718, Ewing, NJ 08628-0718

609-771-2472 • intst@tcnj.edu

International Studies
Specialization Form
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