V E R I F I C A T I O N    O F    M I N O R

College of Liberal Arts
(For a Liberal Arts major with a minor in a Non-Liberal Arts Department)
To be completed by student.  Please print.
Student Number:  ___________________________________Date: ______________________

Name: _______________________________________________________________________

Major:  _____________________________    Intended date of graduation:  ________________

To be completed by the College or department of minor 

Minor:  ____________________________________

Please verify the completion of the minor above or indicate remaining course and grade requirements to complete the minor.

_______ This student has fulfilled all requirements for the minor in __________________ .

_______ This student will have fulfilled all requirements for the minor in _________________

    upon completion of the following courses:

               _____________________________________________________________

               _____________________________________________________________

Signature _______________________________________

Title __________________________ Date ____________

Please return to the College of Liberal Arts (LA 201).
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