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DEPARTMENT OF BIOLOGICAL SCIENCES 
APPLICATION TO MINOR 

109 Cooke Hall 
University at Buffalo, Buffalo, NY 14260-1300 

(716) 645-2323     Fax (716) 645-2975 
 
 Application to the Minor Program in: Biological Sciences 

 Major Program Department: __________________________________________ 
 
 Name: _______________________________ Student #: _______________________ 

Local Address: _______________________ Permanent Address: _______________________ 

  _______________________  _______________________ 

  _______________________  _______________________ 

 E-mail: _______________________ 

 Local Tel #: _______________________Alternate/Home Tel #: _______________________ 
 
Student Signature:  _________________________________ Date: _______________________ 
 
To Student: Please submit completed application form to the Department of Biological 

Sciences Office, 109 Cooke Hall, North Campus 
 
 
 
 
 
 
 
 
 
 

 
For Department Use Only 

 
Accepted       Deferred       Rejected   Date: _______________________ 
 
Departmental Advisor Signature:  ___________________________________ 
 
Comments: ___________________________________________________________________ 

  ___________________________________________________________________ 

  ___________________________________________________________________ 

  ___________________________________________________________________ 
 


