University at Buffalo

Department of Jewish Thought

College of Arts and Sciences

Minor Declaration Form

Name Please list your Major(s) and any other
First: Minors in which you are currently enroled
Last:

Person #

Phone Number: | )
UB Email Address:
Alt. Email (if any):

Local Address:

Permanent Address:

Signature: Date:

Approved by:

712 Clemens Hall Buffalo, NY 14260-4680 716-645-3695



