
 

Minor Application  

Social Sciences Interdisciplinary Degree Program 

 
 

 

Please check one: 

    Minor in Health & Human Services (pre-req: SSC 103, minimum grade of C) 

 

    Minor in Nonprofit Leadership (pre-reqs: SSC 103 and SSC 235, minimum grade of C in each) 

 

    Minor in Strategic Media Messaging (pre-req: Communication Literacy 1 course, minimum grade of C) 

  

 

 

List pre-requisite course(s) completed for your specific minor area: 

 

_______________________  __________________________  ________ 

course number    semester registered   grade 

 

______________________  __________________________  ________ 

course number    semester registered   grade 

 

UB Grade Point Average: _____________________  
 

Major:  ______________________________________________________________________________________ 

 

Student Name:  ________________________________________________________________________________ 

 

Person Number:_____________________________   Date of Birth:______________________________________ 

 

UB Email Address:___________________________________________ 

 

Mailing Address:    ___________________________________________ 

        

     ___________________________________________ 

     CITY                             STATE                         ZIP 

 

 

 

Signature______________________________________________________ Date:________________________ 

 
________________________________________________________________________________________________________ 
For Office Use Only 
 
Accepted:__________ Entity Code:___________________ 
 
Department Approval_____________________________________________________Date:________________________ 
     (signature)        
 

Comments:_________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________               __________        


