
 

 

 
DECLARATION OF MINOR 

 
Students who register for courses through Continuing Education are  

not degree-seeking students and not eligible to declare a minor. 
 

Please type or print in ink. 
 
 

Full (legal) name ________________________________ CWID __________ 

CofC Email address ______________________________ Phone ___________ 

Term of Declaration ____________ Anticipated date of Graduation ____________ 

 

I plan to minor in ____________________________________ 

 
Check all boxes that apply: 
 

 Additional Minor (list other Minor already declared) ___________________ 
 Change of Minor 
 Delete Minor (list Minor you wish to delete) _________________________ 

 
 
Major(s) ______________________________________________________ 
(Note: you must declare your Major in the appropriate Major Department) 
 
Major(s) Advisor(s) ______________________________________________ 
 
 
I agree to let this office know if I decide not to pursue this minor 
and wish to drop it. 
 
 
Student’s signature ________________________________ Date ___________ 

 

Department Chair   ________________________________ Date ___________ 


