_.A

Plvmouth State

“UNIVERSITY

Request to Remove a Minor, Option/Concentration, Certificate or Second Major

Please return this form to the registrar’s office: PSU-Registrar@Plymouth.edu

Last Name First Name

Student ID

Remove as noted below:

Undergraduate Student Options: Graduate Student Options:

____ Current Minor 1

____ Current Minor 2 ____ Current Concentration 1
___ Current Concentration 2

____ Current Option 1

____ Current Option 2 ____ Current Certificate 1
___ Current Certificate 2

____ Current Certificate 1

Current Certificate 2 Second Major

Second Major

A physical signature is not required if the form is sent as an attachment from your PSU email account.

Student Signature Date

Processed by: Date 11/2023

Office of the Registrar 17 High St, MSC #7 Plymouth, NH 03264 Speare 115 Fax (603) 535-2724 Phone: (603) 535-2345
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