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Request for joining Minor Program (Application Form)

	Student Name:
	

	Student ID:
	
	Mobile Number:
	

	Earned hours:
	
	GPA:
	

	Specialization:
	

	Minor program :
	

	College offering the minor program:
	
	Department offering the minor program
	

	Minor Program Credit Hours:
	
	Currently registered hours
	

	Do you have a Scholarship?
	Yes               No    

	If Yes, please specify organization:  .......................................................................................................................................................

	Please provide sponsor approval for this request                                                Academic Year: ……………………………




Important Notes for student and the advisor: 

· Students cannot prolong their undergraduate semesters to complete the minor program.
· Students must be specialized before submitting this application.
· Students must complete at most 72 hrs before applying to the minor program.
· A student should submit the minor program study plan to the academic advisor with this application.
· If the student decides not to complete the minor program requirement, the transcript will not reflect the completed minor courses. 
· Completion of the minor is noted on the students' printed transcript only.



	Student Signature:
	
	Date:
	

	Student advisor Name and Signature:
	
	Date:
	

	Student Dept. Chair Name and Signature:
	
	Date:
	

	Advising unit:
	
	Date
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