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APPLICATION FOR  A MINOR  (UNDERGRADUATE) 

SCHOOL OF ENGINEERING AND APPLIED SCIENCE 
U n i v e r s i t y  o f  P e n n s y l v a n i a  

 
 
 

All Applications for minors must be approved by the Undergraduate Chair in the Department offering the minor.   

Engineering Students: Please complete the following form, including the signature approval of the minor department and 
return to the SEAS Office of Academic Programs, 111 Towne Building. 

Non-engineering Students: Please complete the form for engineering minors only and return the form to the academic 
office of your home school.  

 

Term Degree Expected: ______________________   Date: _____________________________________________ 
 
Name: _________________________________________________ Penn ID #:_________________________________________ 
 
Email: __________________________________________________   Tel Num:  _________________________________________ 
 
Major:  ____________________________ Name of Faculty Advisor: ___________________________________________________  
 
Current Minor: ____________________________________________ 
 
Proposed Minor: ___________________________________________ 
 
 
 
 

COURSES TOWARD PROPOSED MINOR:

 
 
Course: ________________          ____________________________ 
                     DEPT.                                           NUMBER 
 
Course: ________________          ____________________________ 
                     DEPT.                                           NUMBER 
 
Course: ________________          ____________________________ 
                     DEPT.                                           NUMBER 
 
Course: ________________          ____________________________ 
                     DEPT.                                           NUMBER 
 

 
 
Course: ________________          ____________________________ 
                     DEPT.                                           NUMBER 
 
Course: ________________          ____________________________ 
                     DEPT.                                           NUMBER 
 
Course: ________________          ____________________________ 
                     DEPT.                                           NUMBER 
 
Course: ________________          ____________________________ 
                     DEPT.                                           NUMBER 

                 

Minor Department’s Undergraduate Chair: 
 
Signed: ________________________________________ Date: _______________________________________________ 
 
Print Name: ____________________________________ Phone/Email: ________________________________________ 
 
 
Application Decision:  Approved Denied 
 
 


