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REQUEST FOR MINOR 
 
 
 
____________________ 
DATE 
 
_______________________________ __________________________________________ 
NAME SOCIAL SECURITY NUMBER 
 
_______________________________ __________________________________________ 
MAJOR YEAR OF GRADUATION 
 
 
I WISH TO ELECT A MINOR IN ____________________________________________________ 
 
  
 __________________________________________ 
 STUDENT’S SIGNATURE 
 
 __________________________________________ 
 CHAIRPERSON OF DEPARTMENT MINOR 
 
 ___________________________________________ 
 DEPARTMENTAL ADVISOR OF MAJOR 
 
 ____________________________________________ 
 CHAIRPERSON OF DEPARTMENT OF MAJOR 
 
 
 
 
RETURN COMPLETED FORM TO: 
 
 

UNIVERSITY RECORDS OFFCIE 
ADMINISTRATION BUILDING/ROOM 116 
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