
 
 

Minor Program Form 
 

Name      

                      

Student ID Number       Telephone   

 

Local Address   

 

E-Mail      

 

Minor   

  

 

This form should be submitted to your college or school office. 

 

          College/School of enrollment        Major    

 

          Expected date of graduation   

Have you filed a degree application in your college office?    Yes  □ No  □ 

 

Course Hours Final Grade 

 

   

    

   

    

   

    

   

    

Total Hours      Original   □  Revision   □                                                                          

 

 
Signature of Faculty Advisor or College/School Counselor      Date 

 

 
Please Print Name of Faculty Adviser or College/School Counselor 

 

 
Academic Unit Campus Telephone and/or E-Mail 
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