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University

5500 NORTIi ST. LOUIS AVENUE
CHICAGO. ILLINOIS 60625-4699

MINOR DECLARATION FORM
College of Arts and Sciences

STUDENT: Fill out form and take to new minor department for signature and to be assigned an advisor.
IMPORTANT: Students needing a Minor and who have a Major in Education need to consult the College of

Education.
Student ID: Email Address:
Last Name: First Name: MI:
Address:
City: State: Zip Code:
Home Phone: Cell Phone:

Check if you would like to be contacted about:
Pre-Law
Pre-Health Professions (medicine, nursing, pharmacy, etc.)

You may contact David Nissim-Sabat, Coordinator of Student Services, in room $-217A, regarding Pre-Law
and Pre-Health Professions at d-nissimsabat@neiu.edu or 773-442-5706.

You may still declare a minor from the list below. If you have questions or need help with this form, please
go to the Office of the Dean, College of Arts and Sciences, Science Building Room 158.

HANGEMINOR ~  ADDSECONDMINOR

Circle new/additional minor:
African/African American Studies (M005) English (M033) Mathematics (M097)
Anthropology (M002) French (M037) Music (M103)
Art (M007) Geography and Environmental Studies (M067) Philosophy (M109)
Asian Studies (M009) Gerontology (M068) Physics (M115)
Biology (M014) History (M073) Political Science (M121)
Chemistry (M019) Justice Studies (M050) Psychology (M127)
Communication, Media & Theatre (M018) Korean (M051) Public Administration (M129)
Computer Science (M079 Latino and Latin American Studies (L041) Social Work (M076)
Criminology (M022) Linguistics (M091) Sociology (M133)
Dance (M021) Linguistics: TESL (M093) Spanish (M061)
Earth Science (M025) Mass Media (M095) Theatre (M161)
Economics (M031) Math and Science Concepts (M099) Women’s Studies (P003)
Student Signature: Date:
Department Dept. Representative:
No advisor information necessary.
Enroliment Services: CARS Input (init.): Date:

Copies: Enrollment Services (original); Student (yellow); New Minor Department (pink)
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