
 
Office of the Registrar 

 

Declaration  of  a  Minor 
 

Semester:   Fall       Spring       Academic Year:________ 
 
Student Name:__________________________________     Year:     FR       SO       JR        SR     

 

Student ID: _____________               Advisor Name:  ________________________ 

 

   MAJOR: 
 

ANTH BA ECO GEO ES JMC IBL ICP LAS MATH PSY SOC SFW TCMA 

 

 

Cumulative GPA _______________                               GPA of  Last Semester _____________ 

Earned Credits  _______________  

 

Requests enrollment in a MINOR in ___________________________________________ 

 

Comment:   _____________________________________________________________________  

 

________________________________________________________________________________ 

 

 

Student Signature____________________                 Advisor Signature _________________ 

Date:  _________________                                Date: _________________ 

        
 

 

 

 

“Approved”  
 

Chair of  Major Program  ______________________   
 

Date: ______________________ 
 

Chair of  Minor Program  ______________________   
 

Date: ______________________ 
 

 
 
 
 
 
Please, submit this original to the Registrar Office.                       __________ Registrar                                                                                                                                                                    


