
 

Department of Agricultural, Leadership, and Community Education 
Virginia Tech 

 
AREA OF SPECIALIZATION FORM 

 
The Department of Agricultural, Leadership, and Community Education requires majors to complete 
an approved area of specialization.  This area of specialization may consist of a minor offered by any 
department, a double major or dual degree, or 18 hours of guided coursework.  If a specific minor, double 
major, or dual degree is not selected, the student should work with his/her advisor to create an 18-hour 
Area of Specialization consisting of a minimum of 15 hours of courses at the 3000-level or above.  [This 
paperwork may be submitted at any time, but should be submitted NO LATER than the second semester 
of the student’s junior year.] 

 
_____________________________    _______________________  ___________________ 
Student Name              Student ID Number  E-mail address 
 
____________________ 
Degree/Option 
 
The Area of Specialization chosen is (select one): 
 
A) a minor/other major in _____________________________________________. (Student is 
responsible for declaring this with the offering department 
or 
B)  18 hours of selected courses as listed below (If completing a double major or dual degree in 

 another department, list 18 in-major hours taken from that department): 
 
Course     Title                                        Hours 
 
___________  ______ ______________________________________________          _____ 
 
___________  ______ ______________________________________________          _____ 
   
___________  ______ ______________________________________________          _____ 
 
___________  ______ ______________________________________________          _____ 
      
___________  ______ ______________________________________________          _____ 
 
___________  ______ ______________________________________________          _____ 
 
___________  ______ ______________________________________________          _____ 
 
___________  ______ ______________________________________________          _____ 
 
Student’s signature: _______________________________________________________ ______ 
                         (date) 
Advisor’s signature: _______________________________________________________ ______ 
                         (date) 
Department Approval:  _______________________________________________________     ______ 
             (date)  
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