
VERIFICATION OF MINOR 
 
This application is to be completed by the prospective graduate in close consultation with the appropriate 
department chair.  It is to be signed and submitted to the Registrar’s Office, in Russell Hall, by the graduation 
application deadline.  Failure to submit it by the date specified may result in the minor notation not appearing 
on the academic transcript.   
 
APPLICANT NAME ______________________________________________________ STUDENT ID _______________ 
 
MINOR __________________________________________________________________________________________ 
 
Planned Graduation Session/Year _____________________________________________________________________ 
 
I.  List the courses you will be enrolled in your final semester to meet minor requirements; then, in close consultation with 
the appropriate minor department chair, mark with an X any course that are mandatory and indicate the minimum grade 
required, if any. 
 

COURSE     MANDATORY   MINIMUM GRADE 
 
1. _________________________________________________              
 
2. _________________________________________________              
 
3. _________________________________________________               
 
4. _________________________________________________              
 
5. _________________________________________________              
 
6. _________________________________________________              
 
7. _________________________________________________              
 
8. _________________________________________________               
 
II.  Minor Department Chair Verification 
 
        Based on current information, I verify this student will meet requirements in the minor listed above if he/she passes 
the courses with the minimum grades indicated. 
 
        This student does NOT satisfy the requirements for the minor because: 
 
 
 
 
 
 
MINOR DEPARTMENT CHAIR SIGNATURE ___________________________________________ DATE ___________ 
 
 
DEPARTMENT ____________________________________________________________________________________ 
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