
Office of the Registrar 

Minor Form 

To complete this form and declare a minor, please do the following: 
1. Complete the Student portion of this form
2. Speak with the academic department you are planning to minor in to ensure that 

you understand the requirements of the minor. Obtain the name of your minor 
advisor and have them sign (print or electronically) this form.

3. Email the form to registrar@lagrange.edu from your LaGrange College email 
address and copy your minor advisor on the email.
Note: You must save the form with your information before emailing it.

STUDENT INFORMATION 

Student Name:________________________________________________________ 

LCID#:______________________________________________________________ 

LC Email Address:_____________________________________________________ 

I wish to declare the following minor: 

Minor: ______________________________________________________________ 

Student Signature:____________________________________________________ 

DEPARTMENT INFORMATION 

Minor Advisor Name:____________________________________________________ 

Minor Advisor Email:____________________________________________________ 

Minor Advisor Signature:_________________________________________________ 

Date of Approval: ______________________________________________________ 

Updated:4/19/21
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