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ADD MINOR 
UNDERGRADUATE STUDENTS 

 
Instructions:  Please complete all information on the form and obtain ALL appropriate signatures. Once complete, 
return to the Registrar’s Office for processing. Plan codes must be obtained from Department Chairpersons. Forms 
without plan codes will be returned to the department.  
 
Student Name: _______________________________________________________  Phone: ______________________ 

Anticipated Graduation Term: ☐Fall  ☐Spring ☐Summer 

Anticipated Graduation Date (mm/yyyy): _____________________ 

 

CURRENT MAJOR: ____________________________________________   PLAN: ___ ___ ___ ___ 
 
DESIRED MINOR (to be added): __________________________________  PLAN: ___ ___ ___ ___ 
 
MINOR ADVISOR: _________________________________________________________________ 

 

CURRENT ADVISOR: 

Comments:_________________________________________________________________________ 

______________________________________________________________________________________ 

SIGNATURE: _______________________________________________ DATE: ________________ 

 

CHAIRPERSON of MINOR DEPARTMENT (in which student seeks admission): 

Comments:_________________________________________________________________________ 

______________________________________________________________________________________ 

SIGNATURE: _______________________________________________ DATE: ________________ 

 

CHAIRPERSON of CURRENT MAJOR DEPARTMENT: 

Comments:_________________________________________________________________________ 

______________________________________________________________________________________ 

SIGNATURE: _______________________________________________ DATE: ________________ 

 

Student’s signature (required):  ____________________________________________________ Date: _________________ 
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