Twilienberg

1010 Office of the Registrar

Minor Declaration Form

Signatures are required for processing. Return completed form to Student Services, Recitation Hall room 21
or scan and email to registrar@wittenberg.edu.

Name

Phone#

[ Accounting
[ African & Diaspora Studies
[ Art: Art History Concentration
[ Art: Art Studio Concentration
[ Biochemistry/Molecular Biology
[ Biology
O Business
O Chemistry
[0 Communication & Digital Media
[J Computer Science
[ Creative Writing
[ Data Science
[ East Asian Studies
O Economics
Education Licensure:
Select concentration in box
below

Student |ID#

Email

Class Year

Check Appropriate Minor
[ Educational Studies (non-licensure)
O English
O Environmental Studies
O Entrepreneurship
O Exercise Science
O Financial Planning
[ Health Science
[ Health Humanities and Equity
[ History
O International Studies
O Journalism
[ Justice, Law & Public Policy Language:
[ Chinese
O German
[ Spanish
[ Marine Science

[ Mathematics

O Music

[ Neuroscience

[ Philosophy

O Physics

O Political Science

[ Pre-Modern & Ancient

[J Studies

[ Psychology

[ Religion

[ Risk Management

[ Sociology

[ Sport Management

[ Statistics

O Theatre: Technical Theatre
O Theatre: THDN Performance
O Women’s Studies

Education Minor Concentrations:

O Integrated Language Arts (English major)
[ Integrated Mathematics (Math major)
[ Integrated Social Studies (History major)

[ Life Science (Biology major)
[ Physical Science: Chemistry (Chemistry major)
[ Physical Science: Physics (Physics major)

[ German (German major)
[ Spanish (Spanish major)
[ Visual Art (Art Studio major)

Student’s Signature Date

Department Chair’s Signature Printed Name Date

Department Advisor’s Signature Printed Name Date
Office Use Only: Date:. ~~ Processed by:

Office of the Registrar « Wittenberg Universitys Recitation Hall Room 21 « Post Office Box 720 « Springfield, OH 45501
Telephone: 937-327-6131 « Fax: 937-327-7876 « Email: registrar@wittenberg.edu * Web: wittenberg.edu/administration/registrar
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