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Minor Declaration Form

Please bring a copy of your Academic Req. Report to your meeting with the DUP.
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Expected Graduation Date: .......cc.cccominimnnmsinnion,
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Permanent Address;

----------------------------------------------------------------------------------------------------------------------

WGS Concentration (optional, please circle):

Sexuality Studies Gender Studies

WGS Faculty Advisor Name: ... i nanncs s nessssssssss s s s sessssssessessenes

Advisor Signature:...........cccoe v

Student Signature:..........c.occninnnesn e Date:.......cococvinmennan.

*1 copy to Monroe Hall, PO Box 400133, jgu2k@virginia.edu, 1 copy for WGS Office Files



