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STUDENT NAME
Please print

Current Term: Summer Fall Spring
year year year

Current student major (Select all that apply): Desired Minor:
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| have consulted with my faculty advisor. | understand that the responsibility for fulfilling all requirements for
minors rests with the student. Once signed by faculty advisor, please submit completed Declaration of Minor
form to the Registrar’s Office to declare a minor.

Student Signature Date

Advisor Signature Date
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