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Student Name: ____________________________________________
	
Student U (or S) Number: ___________________________________	

Student Minor: ____________________________________________

Department______________________________________ Required Hours:______

Requirements for obtaining a minor include attaining a “C” or higher in bona fide minor courses.

	
	Course Names
	Course Number
	Hours
	Grade
	Semester

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	Total Hours:
	
	
	



The Department of ____________________________, certifies that _______________________
			(Department Name) 	    			    	(Student Name)	

has completed all requirements for a minor in _____________________________________.
              						(Minor Title)

____________________________________________			_________________________
(Student Signature)						(Date)

____________________________________________			_________________________
(Department Chair/ Advisor Signature)			(Date)

*** Must be submitted with graduation application.
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