
 

Interdisciplinary Program in Archaeology 
 

Declaration of Minor  

(Type or Print legibly in ballpoint pen) 
 
 
 
Student ID#_________________________ Date of Declaration: _______________________ 
 
Full Name: ___________________________________________________________________ 
 
Local Address: ________________________________________________________________ 
 
Permanent Address: _______________________________________________________________ 
 
Phone: ________________________  CofC Email: _________________________________  
 
Cell:  ________________________    Other Email: ___________________________________   
 
 
Class:          FR           SO           JR          SR       Anticipated Date of Graduation: _______________ 
 
Check all boxes that apply: 

□ Additional Minor (List other minors already declared): _____________________ 
□ Change of Minor 
□ New Minor, No previous declarations 
□ Delete Minor (List old minor): ______________________________________ 
□ Current Major(s): ______________________________________________ 

                                                  (You must declare your major in the appropriate Major Department) 
 
Archaeology Minor Advisor: ____________________________________________________ 
 

 
I agree to let this office know if I decide not to pursue this minor and wish to drop it. 

 
 
 
 

____________________________________  ____________________________________
Student Signature  Program Director Signature 

 
 

PLEASE NOTE:  Form must have signature of Program Director and an assigned advisor in order to be processed. 
 
 

OFFICE USE ONLY: 

MIN: ______ CUM: ______ STAT INFO: ____/____/____/______________________________ 

ENTERED: _______________ REMOVED: ________________ GRADUATED: ________________ 
 


