
MINOR FORM 
Declaration of Minor______ or Application for Graduation______ (check one) Form 

 
Students must declare any minors by the day seniors register for spring semester classes.  A student pursuing two 
minors may NOT count any of the same courses for both.    

 
NAME_____________________________________________________________________  Year of Grad_________________ 

 (Last)    (First)          (Mid. Initial) 
   
  List in the space provided your major and any other minor programs already declared. 
Major(s)_______________________________________________________________________________ 
Minor(s)_______________________________________________________________________________ 
 
 
DECLARATION  Governing Catalog Year _______________ 

 Single MINOR in _________________________________ 

 Double MINOR in _________________________________ and ______________________________ 
List courses beginning with those already completed and those in which you are currently enrolled followed by those in which you 
will enroll. 
     

Minor 1 Minor 2 
DEPT     COURSE #      CR. HRS.        GRADE     SEM/YR DEPT COURSE #          CR. HRS.    GRADE    SEM/YR 
   
  
  
  
  
  
  
  
  
Total Credit Hours = ______ Total Credit Hours = ______ 

 
I understand that I am responsible for completing successfully all courses in the minor by the end of my final year with a 
minimum QPR of 2.0 (rounded), for determining that scheduling will allow me to fulfill requirements, and for obtaining 
approval for any courses to count toward the minor taken at another institution. 
 
Signature of Student               Date____________________ 
 
I have determined that successful completion of the above program satisfies the minor the student intends to 
complete. 
 
For Declaration of Minor 1:   

 
For Declaration of Minor 2:   

 
Department Chair/Program Coordinator 
__________________________________________  
 
Advisor will be______________________________ 
 
Date________________________________ 
 

 
Department Chair/Program Coordinator 
__________________________________________ 
 
Advisor will be______________________________ 
 
Date________________________________ 

 
For Application for Graduation for Minor 1:   

 
For Application for Graduation for Minor 2:   

 
Advisor________________________________________ 
 
Date________________________________ 

 
Advisor_____________________________________ 
 
Date___________________________ 
 

  


