'[é University at Buffalo
The State Universi fy f{l"."'n.r w York

Department of Political Science

MINOR APPLICATION

STUDENT MUST SUBMIT UB HUB REPORT WITH THIS APPLICATION TO THE DEPARTMENT IN WHICH THEY SEEK A
MINOR.

Application for a Minor in Effective Date of Change:

Name: Student ID No.

Local Address: Permanent Address:

City State Zip City State Zip
Email:

Telephone:

Major(s): Overall UB Average:

Student’s Signature: Date:

Accepted: ___ Provisionally Accepted: ___ Not Accepted:_____ Entity Code:

Departmental Advisor

(signature) (date)
Comments:

Instructions

1. Student completes form and attaches a current Academic Advisement Report.

2. Student returns the completed form to the Department of Political Science, 519 Park Hall.
3. Department reviews application and makes a determination.

4. Student is notified of departmental decision. An e-mail will be sent within two weeks.
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