
Philosophy Department Minor Application Form
Return completed form to Philosophy Department Office LL 337

With Philosophy/Religious Studies Advisor Signature (must meet with advisor before turning in form)
 
To be completed by the Student: INK ONLY (Print CLEARLY)         
 
Date: __________________________________
 
 
Name:     __________________________________________               Date of Birth 
__________________________________ 
              (First, Middle Initial, Last)    PLEASE PRINT
 
CWU Email Address email address will be used                                                __________ Student ID 
#________________________
Please keep your address and phone numbers current on SAFARI
 
Catalog Year ___________           Are you withdrawing from a minor?  _______________                     
 
I understand that I should meet with my Philosophy Department Advisor to
clarify requirements for the minor and to have electives approved.         
__________________________________________________
                                                                                                           Student Signature

2.       To be completed by the Philosophy Department Advisor:
 

This student has been accepted for the following minor in the Philosophy Department (check one):
 

Philosophy Minor (PHILMIN) __________ Religious Studies Minor (PHILMINRS) __________
 

Required Department Minor Advisor Signature: ___________________________________      Advisor 
ID#________________________             

 
   Date:  
_________________________________________________ 

 

3.       Department Section:
Date entered into computer:                               ______________________             By___________________ 
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