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MINOR DECLARATION
(Undergraduate Students Only)
Name:  ___________________________  USF ID#:  U ______________________________
Local Address:  ______________________________________________________________
                           (Street/PO Box)                                                               (City)                                              (State)                    (Zip)
Telephone #:  _____________________     E-mail Address:  ___________________________
NOTE:  Students who are awarded a minor may not subsequently complete a major for the same area.
Seat Availability Is Not Guaranteed for Minor Coursework
Minor you are declaring:
__________     American Sign Language  (ASL)


 Note:  The ASL minor is not an option for CSD-ITT or 



             CSD-DST majors.
__________     Applied Behavior Analysis  (ABA)


__________     Behavioral Healthcare  (BHC)
__________     Criminology  (CCJ)
__________     Gerontology  (GEY)
Signature:  ____________________________________   Date:  _________________________

Return this form via fax (813-974-4699), scan in and email (scrochunis@usf.edu or kgrigsby@usf.edu) or you can physically bring it in to our office in MHC 1143.

FOR OFFICE USE ONLY:

USF Minor Added: __________________________________________  

Date:  ______________

Catalog Year:  _______________________________
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