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Dear Dr. Keisner: 
  
 I declare my elective concentration to be ______________________________. 
 
 
 
I understand that my signature constitutes a commitment to take both courses in this concentration 
 
     ______________________________ 
     Signature 
 
     ______________________________ 
     Print Name 
 
     ______________________________ 
     Date 
 
 

 
 


