
 

                              
 

 
Declaration of Undergraduate Minor/Certificate 

 
Return form to the registrar’s office at psu-registrar@plymouth.edu. 

 

Last Name________________________________________ First Name___________________________________ 

Student ID________________________________________  
 

Current Major/Option    

From DegreeWorks, please list the following information: 

Degree:      _____ APB      _____ BA      _____ BS      _____ BFA 
 
Major________________________________________    Option____________________________________________ 
 

Requested Minor/Certificate    
 

• May not major and minor in the same discipline 
• Must achieve at least a 2.0 GPA in their minor (Pre-Law minor requires 3.0)  
• Credits for a minor may not be covered by financial aid. Please direct all questions to Student Financial Services 
• If this is your second declared Minor, at least 9 credits must be different from your Major and your first Minor. 

  
_____ Minor _____ Certificate      ____________________________________________________________________ 
 
Academic Catalog Year to be followed will be the current catalog unless otherwise stated here:_____________________  

Changes will be effective for the following regular semester (e.g., fall or spring) 
 

Click here to identify the Academic Minor Department/Council person whose signature is required for the minor. 

Student Signature___________________________________________  Date____________________________ 
 

Academic Advisor 

Comments_________________________________________________________________________________________ 

Advisor Signature_____________________________________________ Date____________________________ 
 
Academic Minor Department/Council 

Comments_________________________________________________________________________________________ 

Academic Minor Department/Council Signature_______________________________   Date____________________ 
 
 

 

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

Processed by:  __________________________ Date________________________         8/2025 

 

mailto:psu-registrar@plymouth.edu
https://campus.plymouth.edu/student-account-services/
https://universitysystemnh-my.sharepoint.com/:x:/g/personal/ra1222_usnh_edu/EZwVcESywVxPmhmfksOgVnMBdKGSc9strJHOTm6HvYwASA?e=c9zVfe&nav=MTVfezRCRDkxMDdELTM2MTAtNDk5Ni05MzRCLUZERTdGNzlCMzJFMH0
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