
Entrance to Minor Application
Student Name:  ____________________________ Student Number: ____________________________

Phone Number: (_________)__________________ E-mail Address:    ____________________________

Current Major:   ____________________________ Desired Minor:    _____________________________

COURSES FOR THE MINOR
Course Number & Abbreviation         Total Credits       Course Number & Abbreviation    Total Credits

[___________________________] [___________] [___________________________] [___________]

[___________________________] [___________] [___________________________] [___________]

[___________________________] [___________] [___________________________] [___________]

[___________________________] [___________] [___________________________] [___________]

[___________________________] [___________] [___________________________] [___________]

[___________________________] [___________] [___________________________] [___________]

[___________________________] [___________] [___________________________] [___________]

[___________________________] [___________] Total Credits:  ____________

APPROVAL SIGNATURES:

Student Signature: ________________________________ Date: ____________________

Student's Major Adviser: _________________________________ Date: ____________________

*Person in Charge of the Minor: ________________________________   Date: ____________________

  *Upon approval, provide a copy of the approved application to the student and enter the minor on the ISIS screen ARUSAN.
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