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Declaration of Minor 

Name:_________________________________________ 

Major:_________________________________________ 

Anticipated Graduation: ______________________ 

Advisor:____________________________________________ 

Student Id # ______________Phone:__________________ 

USJ Email:__________________________________________ 

 This form should be completed as soon as you decide to pursue your minor

 18-21 credits required

 No more than 2 classes of transfer work may be applied to a minor

 A minimum 2.0 cumulative GPA is required (see catalog for specific requirements)

 Courses taken on a Pass/Fail basis may not be applied

 A minor will appear only on a student’s transcript, not on a diploma

 No courses used for a major can be applied to a minor

Minor: _________________________________________ 

**See catalog for requirements 

*Use the chart below if your minor is self-designed or requires preapproved electives

Required:     Suggested:         Course Code, Number & Title:  Credits: 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

 Courses listed with the course number unspecified: (BIOL 2XX) indicates that

any 200-level BIOL course needs to be taken
Total Number of Credits: 

1._______________________________________________   ___________ 2.________________________________________________   ___________ 

    Student Signature   Date    Advisor Signature  Date 

3.________________________________________________   ___________     4.________________________________________________   ___________ 

 Dept. Chair Signature (Minor)     Date Registrar Signature  Date 
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