
Ph.D. Minor Agreement Form 
Please print 

 
 
 

____________________________________________________               ____________________________________ 
Student name (Last, First, Middle)                  Student 10-digit ID number 
 
 
____________________________________________________                           ____________________________________ 
Name of degree major        Area of specialization within major 
 
 
____________________________________________________   _____________________________________ 
Name of minor option (i.e.:  A= Mathematics;  B= Distributed)  Minor area of specialization 
 
           
_______         Is this an ______Original or ______Revised 
Date          Minor Agreement Form:  (Check one.) 
           
 
 
LIST MINOR COURSES AS THEY APPEAR ON YOUR MADISON CAMPUS TRANSCRIPT 
 
Department  Course   Course    Credits  Grade  Sem/ 
Name   Number  Title        Year 

E X A M P L E 
(Biochem  904   Seminar-Cell Biology (adv)      3     B  2/94) 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________________________ 
Signature & Date:  Major Adviser: Option A & B 
 
 
 
___________________________________________ 
Signature & Date:  Minor Department:  Option A 
 
 
 
________________________________________________ 
Signature & Date:  Major Department Chair:  Option B 
 
 
 
Deidre Vincevineus/Room 210-C/608-263-7466/vincevineus@wisc.edu 
Name/Address/Phone Number/Email of Major Departmental Ph.D. Coordinator 
 

10/22/2004 

mailto:vincevineus@wisc.edu

