
MINOR APPLICATION 
Department of Media Study 

231 center for the Arts 
716-645-6903

Please send completed forms to our Academic Advisor; Brad Hendricks:  bhendric@buffalo.edu

A STUDENT MUST SUBMIT AN ACADEMIC ADVISING REPORT (PRINTABLE VERSION FROM HUB) WITH 
THIS APPLICATION TO THE DEPARTMENT IN WHICH THEY SEEK A MINOR. 

Application for a Minor in Media Study         Date____________________  

 Name___________________________________________ Person Number__________________ 

Local Address______________________________________________________________________ 

Permanent Address_________________________________________________________________  

Phone_______________________________ email________________________________________  

 Major(s)__________________________________________________ Overall UB Average_______ 

Number of Transfer Hours__________________ Transfer Average___________   

Student’s Signature________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------------------ 

Accepted Not Accepted 

Departmental Signature_______________________________________________________ 

Date_________________________________________  

Comments: 
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