
Note:  This form should be accompanied by a copy of the student’s unofficial transcript.      1-08 

                                     Application for 

Individually Planned Minor 
 

 

 

A student who wishes to pursue a course of study not included in one of the available minors may petition to receive 

permission to complete an individually planned minor. 

 

ID:  _______________________________________    Date:  ______________________________ 

 

Name:  _______________________________________________________________________________________ 

 

Email: ______________________________________________________   Phone:  _________________________ 

 

Hours Transferred:  _________________________ Hours Remaining:  ___________________________ 

 

Proposed title for Individually Planned Minor (for example:  Asian Studies, Political Economy): 

 

_____________________________________________________________________________________________             

 

 

Section I 

Please provide a complete narration for the following on separate sheets of paper: 

1. The minor’s coverage and definition. 

2. The observed or expected conceptual linkages among the concentration and the other subject(s) included in the 

minor. 

3. The expected outcomes of the completion of the minor in terms of the student’s intellectual growth and plans 

for graduate study or career. 

 

Section II 

The Individually Planned Minor requires a minimum of 20 hours of course work. All graded work in the minor must 

have a grade point average of at least a 2.0.  Course work that is included in the individually planned minor may not 

be counted toward a major or another minor. 

 

Discipline of Concentration 

At least 8 hours at the 300 or 400 level in one discipline – the minor’s concentration, is required.  Please list the 

course titles and numbers to fill this requirement on a separate piece of paper. 

 

Other Fields of Study 

Of the other 12 subject(s) hours included in the minor, 8 hours must be at the 300 or 400 level. Please list the course 

titles and numbers to fill this requirement on a separate piece of paper. 

 

 

Approvals 

 

Advisor Name: ______________________________________________________________________ 

 

Advisor Signature: _______________________________________________ Date: _________________ 

 

 

Minor Concentration 

Div Chair Name: ______________________________________________________________________ 

 

Div Chair Signature: ______________________________________________ Date: ________________ 

 

 

Associate Provost Name: ________________________________________________________________   

 

Associate Provost Signature: ________________________________________ Date: ________________ 

 


