
DECLARATION OF MAJOR/MINOR
Bachelor of Arts or Bachelor of Science in Community and Public Health 

Name: ________________________________________________________________     Age:___________  

Mailing Address: ___________________________________________      Phone: __________________  

Email Address: ________________________________________ Preferred Pronouns: ____________  

Cumulative GPA: ___________  Spriden ID:_____________________  Bengal ID: _________________ 

Catalog Year:_______________    I am a:    □  Freshman   □  Sophomore    □  Junior   □  Senior 

Transfer Student:   □NO  □YES (indicate school) ____________   Idaho Resident:   □NO  □YES 

Major Concentration Minor Track College of Education 
□ Teaching
□ Non-Teaching

□ 20 Credit Endorsement
□ 30 Credit Endorsement
□ 45 Credit Endorsement

□ Community Health
□ Community/Worksite
□ School Health
□ Addiction Studies 

How did you hear about the Community and Public Health major/minor? (select all that apply) 

□ Central Academic Advising
□ completed/current enrolled in HE course
□ promotional materials (posters, flyers)
□ social media (Facebook, Twitter)

□ friend
□ Department faculty/staff
□ undergraduate majors/minors fair
□ other academic program  _____________

□ other __________________________

 OPTIONAL - Which categories best describe you? (select all that apply) 
□White
□ American Indian/Alaska Native
□ Hispanic/Latino/Spanish origin
□ Native Hawaiian/Other Pacific Islander

□ Black/African-American
□ Asian
□Middle Eastern or North African
□ Other ____________________

● I declare Community and Public Health/Health Education as my major/minor.
● I understand that credits earned in a Health Education course with a grade lower than

a “C-“ will not be counted toward graduation for a Department major/minor. I must
also present a current first aid and CPR card to my advisor.

______________________ ______________________________________ 
Signature Date 

Phone: (208) 282-2729 • Fax: (208) 282-4903 • www.isu.edu/publichealth • dcph@isu.edu

Processed by:____________________________________ Date:________________________ 
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