
DEPARTMENT OF BJOLOGJCAL SCIENCES ~ APPLICATION - MINORS 

OFFICE OF THE VICE PROVOST FOR UNDERGRADUA TE EDUCA TlON 


ACADEMIC ADVISEMENT CENTER 

109 COOKE HALL - UNIVERSITY AT BUFFALO 


BUFFALO, NY 14260 

(716)-645-2363 FAX (716) 645-2975 


Student must submit VB DARS Report with this appJication to the Department to which they are 
applying. 

Application for a MINOR in ______________________----'Date:_______ 

Name:_______________________SrudentorSS# _______________ 

___ ._______________~___ Permanent Address ______________Local 

email 

TeJelphone: ____________________ Telephone: ___~___________ 

Major(s): _______________________Overall UB Average: ___________ 

Number ofTransfer Hours: _________________Transfer Average: ____________ 

Srudent's Signature ________________________~,Date; _________ 

Accepted: ____ Not Accepted: ______ 

Departmental Advisor: _______--:__-,-__________________--:________ 
(signarure) (datey 

Minor Prerequisites: Complete _____ Not Complete ___ Minor Prerequisites Average ________ 

Comments: _________________________________________ 

Jnstructions: 
1. Student obtains application from department to which he/she is applying. 
2. Student completes application and files it with offering department. 
3. Department reviews application and makes determination. 
4. Student is notified of departmental decision. 
S. )f accepted: original form is sent to Records & Registration. 
6. Three copies are made: one copy remains in department; one sent to student; on sent to Academic Advisement Center. 
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