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	Student Name:___________________________


	University No.: __________________

	Major: _________________________________


	

	Minor: _________________________________
 
	Former Minor if Transfer:_________

	___________________________________

Student’s Signature
	_______________________________

Advisor’s Signature

	__________________________________

Chairperson of Minor Dept. Signature


	_______________________________

Date
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Check the appropriate box











For the use of the Office of the Registrar





Minor code _____________





_______________________                   _____________


     Signature                                                Date
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