
 APPROVAL OF MINOR FIELD OF STUDY 
 
 
Name:____________________________________  SID:_______________________ Major_________ 
 
Expected Graduation Date: Fall____ Spring___ Summer___ Year__________ 
 
Minor:_____________________  Optional: ____ Required: ____  Catalog:________ 
 
I request the following courses be allowed to satisfy the minor field for my degree program. 
 

Lower Division       Hours        Substitution          Hours 
 
______________________________   _____   ____________________________    _____ 
 
______________________________   _____   ____________________________    _____  
 
______________________________   _____   ____________________________    _____ 
 
______________________________   _____   ____________________________    _____  
 

Upper Division       Hours       Substitution          Hours 
 
______________________________   _____   ____________________________    _____ 
 
______________________________   _____   ____________________________    _____  
 
______________________________   _____   ____________________________    _____ 
 
______________________________   _____   ____________________________    _____  
 
______________________________   _____   ____________________________    _____ 
 
______________________________   _____   ____________________________    _____ 
 

Total Hours        _____ 
 
Student’s Signature ________________________________________________ Date _____________ 
 
Approved by: 
 
Minor Department _________________________________________________ Date _____________ 
 
Phone # _____________________ 
 
Minor entered in Sims (date)______________________ 
 
Major Department _________________________________________________ Date _____________ 
 
Copy of approval must be submitted to Department offering minor, student’s major department and student’s dean. 
 
If a student decides not to complete minor, notification must be given to student’s major department in order to 
remove minor from degree audit. 
 
Other requirements for minor: ________________________________________________________________ 



 
 PROPOSED MINOR FIELD OF STUDY 
 
Department/Program: _____________________________  College: __________________________ 
 
A selection from among the following courses will constitute a minor field of study. 
 
Lower Division Courses: Course(s) in parentheses indicate prerequisite. 
 
Required Lower Division Courses. 
 
Course   Hours  Course  Hours  Course  Hours 
_______________ _____      _______________ _____      _______________ _____ 
 
_______________ _____      _______________ _____      _______________ _____ 
 
 
Directed Lower Division Electives. 
Select _____ hours from this group. 
 
Course   Hours  Course  Hours  Course  Hours 
_______________ _____      _______________ _____      _______________ _____ 
 
_______________ _____      _______________ _____      _______________ _____ 
 
 
Upper division courses: Course(s) in parentheses indicate prerequisite. 
 
Required Upper Division Courses. 
 
Course   Hours  Course  Hours  Course  Hours 
_______________ _____         _______________ _____         _______________ _____ 
 
Directed Upper Division Electives. 
Select _____ hours from this group. 
 
Course   Hours  Course  Hours  Course  Hours 
_______________ _____      _______________ _____      _______________ _____ 
 
_______________ _____      _______________ _____      _______________ _____ 
 
_______________ _____         _______________ _____         _______________ _____ 
 
_______________ _____      _______________ _____      _______________ _____ 
 
_______________ _____      _______________ _____      _______________ _____ 
 
_______________ _____         _______________ _____         _______________ _____ 
 
Total Hours Required for Minor __________ 
 
Further Requirements for Minor. 
 
1.  Student must earn a grade of C or better in any course used for the minor. 
2.  Other:______________________________________________________________________________ 
 
______________________________________________________________________________________ 


