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I wish to declare the following specialization.(Select either A or B) 
 
College:  School of Computer and Information Sciences 
 
 

A. Program:  Computer Science (CIS_CS_MSCIS)  

Major: Computer Science (CICS) 

Concentration: Thesis (CIST) Project (CISP) Course-Only (CISC) 
 
 
 

B. Program:  Information Systems (CIS_IS_MSCIS) 

Major: Information Systems (CIIS) 

 Concentration: Thesis (CIST) Project (CISP) Course-Only (CISC) 
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