DAEMEN COLLEGE
DECLARATION OF MINOR Amberst, New York

This form must be completed in full, with all required signatures, in order to officially declare a minor.

STUDENT NAME DATE
MAJOR SPECIALIZATION (IF APPLICABLE)
CLASS YEAR Are you pursuing Provisional Teacher Certification? YES " NO

I wish to complete a minor in

Exact Name of Minor

through the department of

Academic Department Offering Minor

Signature of Student Signature of Academic Advisor Signature of Chairperson/Program Director
of the Department offering the Minor.

IMPORTANT NOTICE TO ALL STUDENTS, PARTICULARLY PHYSICAL THERAPY AND OTHER ALLIED HEALTH SCIENCE MAJORS:
« Core hours may be structured to fulfill various minor sequences upon advisement.
* Curriculum guides for all minors are available in the Office of The Registrar.
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