
RANDOLPH COLLEGE 
Declaration of Minor______ or Application for Graduation______ (check one) Form 

 
 
NAME____________________________________________________________ Grad. Year_________ 
  (Last)   (First)   (Mid. Initial) 
 
Please list all majors and minors ALREADY DECLARED: 
Major(s)___________________________________________________________ 
Minor(s)___________________________________________________________ 
 
 
Film Studies Minor 2009-10 Catalog 
Courses Course Title Cr. 

Hrs. 
Course 

Selected 
Semester of 
Enrollment 

Grade 

COMM/ART 277 American Movies 3    
COMM 301 Rhetorical Theory and Criticism 3    
Three of the following¹: 9 *   
   COMM/ART 279R Digital Filmmaking     
   COMM/ART 380 World Cinema     
   COMM/ART 382 Studies in the Film     
   COMM/ART 384 Documentary History and Theory     
   RELG 261 Faith and Film     
     
Total for Minor in Film Studies 15    
¹In consultation with the advisor, an appropriate course taught in another department may be substituted for one of these courses. 
 
*Specify the course you are using to fulfill the requirement.  Also use this space to list transfer courses or another course 
you are being allowed to substitute.  Note: The Request for Substitution of Major/Minor Requirement Form must be 
completed for substituted courses. 
 
I understand that I am responsible for completing successfully all courses in the concentration 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 concentration taken at another institution. 
 
Signature of Student_________________________________________  Date_____________________  
 
For Declaration of Minor:  Successful completion of this program satisfies minor requirements. 
 
Department Chair/Program Coordinator__________________________ Advisor will be____________________ 
 
For Application for Graduation:  Successful completion of this program satisfies minor requirements. 
 
Advisor___________________________________________________  Date______________________ 


