
L1\) ABRAHAM BALDWIN
� AGRICULTURAL COLLEGE MINOR APPLICATION FORM 

For more information visit: www.abac.edu/academics/office-of-the-registrar 

Name: _________________ _ ID1t: ____________ _ 

Bachelor Degree Program: ____________________ _ 

Minor Sought: ______________________ _ 

Please list the classes used to satisfy the minor requirement. 

Course Course Number Credit Hours Grade 

Total Credit Hours: ___ _ 

An awarded minor does not print on the degree, but will be reflected on the student transcript. 

Student Signature 

Advisor's Name Printed 

Signature of Advisor 

Signature of Dean or Department Head 

TO BE COMPLETED BY ACADEMIC SUPPORT: 

1st Review Date 
---------- ----

Date 

Date 

Final Review _______ Date ___ _ 

http://www.abac.edu/academics/registrar
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