
Westfield State University 

Graduate and Continuing Education 

 

 

APPLICATION FOR MINOR 

 

 

College-Wide ID:  A____________________________________________ 

 

SS#:_________________________________________________________ 

 

Name:________________________________________________________ 

 

ADDRESS____________________________________________________ 

 

PHONE: (home)___________________   (work)______________________ 

 

MAJOR:______________________________________________________ 

 

MINOR (applying for):__________________________________________ 

 

Please note:  MOST DEPARTMENTS REQUIRE 18 SEMESTER HOURS OF 

COURSEWORK FOR A MINOR AND MAY REQUIRE YOU TO TAKE 

SPECIFIC COURSES. PLEASE MEET WITH AN ADVISOR FROM YOUR 

MINOR DEPARTMENT TO DETERMINE REQUIREMENTS NEEDED. 

 

 
LIST ANY COURSES YOU HAVE TAKEN THAT MAY BE APPLIED TOWARD MINOR: 

 

 

 

 

 

 
 

SIGNATURE OF ADVISOR (MINOR)                                                     DATE 
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