SOCIOLOGY DEPARTMENT MINOR APPLICATION FORM
RETURN COMPLETED FORM TO DEPARTMENT
TO BE COMPLETED BY STUDENT:




Date: ____​​______________
Name: 


ID Number: ___



Local Address: 

Phone: 

Are you withdrawing from a minor?
⁭ Yes

⁭ No

If yes, title of minor? 


(title of minor)
** I understand that I should meet with my minor advisor to 
clarify requirements for the minor and to have electives approved.  


(Student Signature)
This student has requested the following minor in the Sociology Department (check one):

⁭ Social Services Minor



⁭ Sociology Minor   

Required Department Minor Advisor Signature: 
______________




 

_____________________________




ID Number






