
	 	 	 	
	 	

	
	

	
	
	

	

	

	

							 	

	

	

	 	 	 	 	

	

	

	 	 	

	

	

	 	 	

	

	

	 	 				 	

	

	

	 	 	 	 	 	

Department of Political Science 
Senior	 Writing	 Requirement Declaration	 Form 

Please	 TYPE	or	PRINT	LEGIBLY 

Student	Name:	______________________________________________________________________________________ 

ID	 #:	 ___________________________________________ Email:	 ___________________________________________ 

Course Number and Name: _______________________________________________________________________ 

Semester Completed: ______________________________________________________________________________ 

Professor Name: ____________________________________________________________________________________ 

Professor Signature: ____________________________________________________ Date:	 _________________ 

Return	 completed form	 to PLSC	 Department Office, 428 MAIN 
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