PLEASE USE THIS FORM TO FILE AN INTENT TO MINOR IN WOMEN STUDIES

1. Date

2. Student Name 3. Bengal Card No.
4.Class Level 5. Areyouatransfer student? __ From what institution?

6. Local Address: City State Zip
Phone: Email: Major:

7. You may request a certain Women’s Studies instructor for your advisor here

8. Student Signature

Your signature on this form indicates permission to distribute this information to ISU Student I nformation,
the Women’s Studies Program, and your advisor.

9. Approved Denied Reason

10. Program Chairperson Date

11. Date that ISU Student Information updated:




