
                     

 

ID__________________  Name _____________________________________________  Class Year _________________ 

It is the responsibility of the student to plan an academic program that meets the requirements of the minor and to have 

the program approved by the department chair or coordinator.  A student can declare a minor at any time between the 

second week of their 6th term and the second week of their 10th term at Carleton. Seniors who do not successfully 

complete minor requirements by the end of the twelfth term are dropped from the minor (students may not transfer in 

remaining requirements).   

 

___________________________________________               ________________________________________________ 

Minor                   Major 

 

________________________________________________________________________     ________________________ 

(Student Signature)             (Date) 

________________________________________________    ________________________________________________      

(Chair or Coordinator’s Signature)   (Date)            (Adviser’s Signature)            (Date)        
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second week of their 6th term and the second week of their 10th term at Carleton. Seniors who do not successfully 

complete minor requirements by the end of the twelfth term are dropped from the minor (students may not transfer in 

remaining requirements).   

 

___________________________________________               ________________________________________________ 

Minor                   Major 

 

________________________________________________________________________     ________________________ 

(Student Signature)             (Date) 

________________________________________________    ________________________________________________      

(Chair or Coordinator’s Signature)   (Date)            (Adviser’s Signature)            (Date)        

Minor Declaration Form 
Return this completed form to the Registrar’s Office in Laird Hall 

Minor Declaration Form 
Return this completed form to the Registrar’s Office in Laird Hall 
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