
Massachusetts College of Liberal Arts 
 

APPLICATION FOR MINOR PROGRAM 
 

A         

Student ID 
 
Student’s Name___________________________________________________________________________ 
                          Last     First     Middle 
 
____________________________________________ _________________________________________ 
Current Major       Current Advisor 
 
I wish to declare my minor as ________________________________________________________________ 
 
I wish to add the following minor ______________________________________________________________ 
 
I wish to drop the following minor _____________________________________________________________ 
 
 
Student’s signature________________________________________________________________________ 
              Date 
Minor Department Approval _________________________________________________________________ 
              Date 
Advisor’s Approval ________________________________________________________________________ 
              Date 
This change will be effective when the completed form is returned to the Registrar’s Office. 


