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MINOR or AREA OF SPECIAL INTEREST DECLARATION 
 
Name ________________________________________        CWID # _________________________ 
 
MINOR / AREA OF SPECIAL INTEREST 
 
For information on the requirements for a Minor/ASI, please see the Undergraduate Bulletin. 
 
1. Minor Information: A minor program of study must consist of a minimum of 18 credit hours of a logical 

sequence of courses, only 3 hours of which may be at 100- or 200-level. No more than 3 credit hours of 
the sequence may be taken in the student’s degree-granting department. 

2. ASI Information: An Area of Special Interest (ASI) must consist of a minimum of 12 credit hours of a 
logical sequence of courses, only 3 hours of which may be at the 100- or 200-level. No more than 3 hours 
may be specifically required for the degree program in which the student is graduating. 

3. Math & Chemistry ASI Exception: Math and Chemistry major students may NOT use courses for their 
ASI that are required by their degree. 

4. This declaration should be submitted for approval prior to the student’s completion of half of the hours 
proposed to constitute the program area; otherwise, disapproval can be expected. 

 
MINOR / ASI PROGRAM BEING DECLARED: __________________________________________ 
 
Declared Major: ________________________ Expected Graduation Date: ______________________ 
 
 
Course Number       Credit Hours     Grade   Course Number       Credit Hours      Grade
 
________________   ___________    ________  ________________   ___________    ________ 
 
________________   ___________    ________  ________________   ___________    ________ 
 
________________   ___________    ________  ________________   ___________    ________ 
 
________________   ___________    ________  ________________   ___________    ________ 
 

 
Minor/ASI GPA: __________ 

REQUIRED APPROVALS 
 
_____________________________________  _____________________________________ 
Advisor’s Printed Name     Advisor’s Signature 
 
_____________________________________  _____________________________________ 
Minor Department Head’s Printed Name   Minor Department Head’s Signature 
 
_____________________________________  _____________________________________ 
Major Department Head’s Printed Name   Major Department Head’s Signature 
 
 

 I want to REMOVE this Minor/ASI from my graduation requirements. 
 
_____________________________________  ________________ 
Student’s Signature to REMOVE Minor/ASI  Date 
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