
 
 

PERSONALIZED MINOR 

Refer to the policy at http://www.missouristate.edu/registrar/catalog/persminor.htm for procedures. 
 
Student Name:   _________________________  BearPass Number (Student ID):_______________   
    
Title of Minor: ___________________________________________________________________ 
              
Degree: ________________________________________________________________________ 
 
 

Courses 
Credit 
Hours 

 
 
 
 

Courses 
Credit 
Hours 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

    

    

    

    

    

    

 
Total hours required for minor:  ___________________ 
 
 
_____________________________________        _________________________ 
  Signature of Student        Date 
 

 
_____________________________________    _________________________    

   Signature of Department Head                      Date  

 

 
Return completed form to the Office of the Registrar, Carrington Hall 320 
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