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Comments:

Note to Signing Departments/Offices:  This is a web provided form.  The original copy goes to the Registrar for the student's official record.  You 
will receive a copy after processing is complete.

1ST MINOR

2ND MINOR

New Advisor: (if necessary) Processed:

Student Signature Date

Courses Taken in Minor Field.
Course Instructor

Current Advisor:
(Name Only - - Signature Not Required

FOR DEPARTMENT USE ONLY

Department
Chairperson Signature:

X

MINOR DECLARATION
I AM USING THIS MINOR FOR TEACHER

CERTIFICATION:     (SEC),     (ELEM),     (NO)

DIRECTIONS:

1.  Record the information from your know hope plus account or 
      with the help of your advisor.

2.  Submit form to the department chairperson in whose field you
      intend to minor.

3.  Department returns signed form to the registrar's office.
      Registrar's office will update information on computer and
      return copies.
Name

I DECLARE A NEW MINOR

DOUBLE MINOR

REVISED MINOR
NEW

OLD

Class/Year

Current
Address

Telephone Number

Student Number

NOTE: Some departments have a minimum GPA requirement.

City State Zip Code


