
DECLARATION OF MINOR FORM          OFFICE OF THE REGISTRAR 
***************************************************************************************************************** 
 
NAME: ________________________________E-MAIL:_________________________CLASS: _________   
 
MINOR:_______________________________MAJOR: _____________________ CUM. AVG:________  
 
Please note: Major must be declared before Declaration of Minor. 
 
 
 Courses already taken which count towards the minor: 
  
AT SKIDMORE                                              AT ANOTHER INSTITUTION 
 
Course #     Title           Grade   Institution                        Title                           Grade 
 
_________________________________   _________________________________________________ 

_________________________________   _________________________________________________ 

_________________________________   _________________________________________________ 

_________________________________   _________________________________________________ 

 
Courses I plan to take to complete minor requirement: 
 
________________________________________      ________________________________________ 

________________________________________      ________________________________________ 

________________________________________      ________________________________________ 

________________________________________      ________________________________________ 

 
 
List any of the above courses that will also count toward your major requirement (no more than a two-
course overlap). 
 
___________________________________________________________________________________ 
 
 
I accept the responsibilities and obligations of maintaining a 2.0 in the minor courses. 
 
____________________  ______________________________________________________ 
Date     Signature of student 
 
I have talked to this student and give my approval to minor in this department.  I also give approval for 
the courses listed above as taken at another institution to count towards the Skidmore minor 
requirements. 
 
____________________  _____________________________________________________ 
Date:     Signature of Chair or Director of Minor Department 
 
____________________  _____________________________________________________ 
Date:   Signature Major Advisor 
10/27/99 shared/forms 
 


	E-mail: 
	Class: 
	Minor: 
	Major: 
	Cum-AVG: 
	Title1: 
	Grade1: 
	Course1: 
	Name: 
	Course2: 
	Course3: 
	Course4: 
	Grade2: 
	Grade3: 
	Grade4: 
	Institution1: 
	Institution2: 
	Institution3: 
	Institution4: 
	Title2: 
	Title3: 
	Title4: 
	Igrade1: 
	Igrade2: 
	Igrade3: 
	Igrade4: 
	Course5: 
	Course6: 
	Course7: 
	Course8: 
	Course9: 
	Course10: 
	Course11: 
	Course12: 
	Ititle1: 
	Ititle2: 
	Ititle3: 
	Ititle4: 
	Major-req: 


