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Intended IL S Topical Cluster

Students should complete thisform to indicate their intended IL S Topical Cluster choice. Thisform isNOT aformal
declaration of the ILS Topical Cluster. When the ILS Topical Cluster has been satisfied, students must complete a
Declaration of ILS Topical Cluster form in order for the cluster to be applied to graduation regquirements.

Full Name SID#

UNCA E-mail address Advisor

Student Classification __ Freshman __ Sophomore __ Junior ___ Senior

Major Expected Graduation Date

Cluster Title and Number
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