


Office of the Registrar      KEAN UNIVERSITY 

 

 

 

Name: ______________________________ 

 

 

ID#: ________________________________ 

 

 

MINOR in: __________________________ 

 

 

Semester Hours Required: _____________ 

 

 

 

Required Courses 

               Semester   Grade or 

Department & Number  Course Title         Hours    Projected 

Semester 

 

_____________________ ______________________       _____________ __________________ 

 

_____________________ ______________________       _____________ __________________ 

 

_____________________ ______________________       _____________ __________________ 

 

_____________________ ______________________       _____________ __________________ 

 

_____________________ ______________________       _____________ __________________ 

 

 

Elective Courses: 

 

____________________ ______________________       _____________ __________________ 

 

_____________________ ______________________       _____________ __________________ 

 

_____________________ ______________________       _____________ __________________ 

 

_____________________ ______________________       _____________ __________________ 

 

 

 

MINOR PROGRAM APPROVED BY: ___________________________________ 

      (Department Advisor’s Signature) 


