
UNIVERSITY OF NEW HAMSPHIRE 
CERTIFICATION OF COMPLETION OF MINOR 

 
The student is to complete this form at the beginning of his/her final semester at the University.  A student may earn a minor in any 
undergraduate discipline in the University which has been approved as a minor by the College�s Executive Committee.  A list of 
approved minors is available at each college dean�s office. 
 
A minor consists of 20 or more semester hours of credit with a grade of C- or better and a 2.00 grade point average in subjects which 
the minor department approves.  Courses taken on a Pass/Fail basis may not be used for a minor.  No more than 8.0 credits used by the 
student to satisfy major requirements may be used to the minor.  Courses to be taken in the student�s final semester should be listed 
with a notation of �Now Being Taken� in the Grade Received and Credit Hours columns (see below). 
 
The student must have the minor approved by his/her major adviser and by the minor supervisor.  The student will then present this 
completed form to his/her college dean for approval.  The college dean will take action and forward the approval to the Registrar.  The 
minor will appear on the student�s academic record when all the necessary courses have been successfully completed. 
 
NAME:________________________________________________  Student ID #:______________________ 
              (last name first) 
 
Local Address:_____________________________________________________________________________ 
 
College & Major:__________________________________Intended Graduation:________________________ 

Month (Sep, Dec, or May)             Year 
 

Minor:___________________________ 
 

COURSES PRESENTED FOR MINOR: 
Dept. 
Name 

Course 
Number Course Title 

Grade 
Received 

Credit 
Hours 

*
      
      
      

      
      
      
      
      
      

 
         Total Credits:____________ 

 
 

Student Signature:__________________________________________________  Date:___________________  
 
Student�s Major Adviser:_____________________________________________ Date:___________________ 
 
Minor Supervisor:__________________________________________________  Date:___________________ 
 
Student�s College Dean:_____________________________________________  Date:___________________ 
 
Special Conditions:__________________________________________________________________________ 
 
*For Dean�s Office/Registrar�s Office Use Only:                                                SHADEGR___________ 
REV. 10/93                                                                                                            code_____________                SGASTDN___________ 

 


