
MINOR APPROVAL FORM 

Name:______________________________ R#:____________________________ 

TTU Email: _________________________________________________________ 

Major:________________________________  Catalog: _____________________ 

MINOR AREA OF STUDY: __________________________________ 

Course Credit Hours  
_______________________________________________ _______________ 

_______________________________________________ _______________ 

_______________________________________________ _______________ 

_______________________________________________ _______________ 

_______________________________________________ _______________ 

_______________________________________________ _______________ 

_______________________________________________ _______________ 

_______________________________________________ _______________ 

_______________________________________________ _______________ 

A grade of “C” or higher is required in each class applying to the minor. 

______________________________________________________ _________________________ 
Minor Advisor Signature Date 
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