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Last Mame: First Mame: M.L.:

Empl 1D: Address: Apt:

City: State: Zip:

Day Phone: E-mail:

Cumulative Grade Point Average: _ Semester Hours Completed: _ Date:

Please indicate the intended Minor you wish to pursuve:

2 African/African American Studies

Q Biology

0 Computer Science

Q Economics

O Health Science .
Q International Studies

3 Literocy Education

2 Music

Q Political Science

2 Spanish

Q Travel & Tourism Management

— " — — — — — —— —— — — — —

Advisor's Signature

4 Anthropology 0 Art
O Business Administration a Chemistry
Q Criminal Justice/Fire Science/Security

d English O Geoscience
Q History 0O Human Services in Aging

O Latin American, Caribbean and Latine Studies

O Approved by Department

Dﬁp{:rrmlnl Chair

Coded by:

0 Mathematics 0 Media Arts
0 Physics 1 Philosophy and Religion
O Psychology 0 Seciology
O Fitness, Ecercise & Sports
2 Women 8 Gender Studies
Date
O Not approved by Depariment
Date
Date
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