
Submit this form to: 
Student Academic Services

Ashe 200

Independent Minor 
Application Form 

Applicants for the Independent Minor in the College of Arts and Sciences must submit this form, 
signed by a faculty member, alongside the Program Change Form indicating the addition of the 
Independent Minor. To apply, you must have completed at least one semester and have at least 
two semesters remaining at the University of Miami and a minimum cumulative UM gpa of 2.5. 

STUDENT INFORMATION 

 _______________    _____________ 
   C#        Date 
 _______________     _____________ 

   Phone          Current GPA 
 __________________________________ 

________________________________ 
Name        
_______________________________
Major       
_______________________________
Minor      E-Mail

PROPOSED CURRICULUM 
Please list at least five courses that will make up your Independent Minor, indicating any pre-requisites 
for each. You must include the department code, course number, and title, and you must star (*) those 
you have already completed or begun, which may be no more than two of the total. At least 50% of the 
coursework must be from the College of Arts and Sciences.  
1. 
2. 
3. 
4. 
5. 
Pre-requisites: 
________________________________________________________________________________ 

Please identify the Cognate Area of the proposed Independent Minor: 

__________ A&H  __________ P&S  __________ STEM 

RATIONALE for your Independent Minor 
Please proved a short paragraph summarizing the rationale for your Minor:

The Undersigned faculty member attests that they have approved the coursework listed above, that 
the coursework is sufficient to represent a minor field of study in the Cognate Area indicated, and 
that they will continue to mentor the student throughout the curriculum for the Independent Minor: 
____________________________ 
Print Name 

____________________________ 
Department (must be in the College of Arts & Sciences)

____________________________ 
Signature 

Updated: June 2021
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