
Office of the Registrar  Room 217 North  Phone: (212) 650-3995  Fax: (212) 650-3632 http://registrar.hunter.cuny.edu 

  

PG 11/11   Page 1 of 1 
 

     Graduate Minor Code Change Form 

School of Education 
  

 
 

         ______________ 
LAST NAME                                                               FIRST NAME                                                              STUDENT ID NUMBER  
 
          ______________ 
ADDRESS        TELEPHONE 
 
                  ______________ 
CITY                                                             STATE                                      ZIP CODE                                         HUNTER COLLEGE:   e-mail account       
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
                   
 

   
   

  I, the undersigned, understand that I will lose credits for courses not creditable toward the degree chosen, but will continue to be financially 
responsible for them at the time of graduation 

 

 

 

___________________________________________________________                                        _____________________________ 
                Student Signature                             Date 

 
 

REGISTRAR’S OFFICE USE ONLY 

 
 

___________________________      _________________________________                           

   Initial                                         Date Processed 

 

 
 
 
 
 
 
 
                                                                                                                                                      ___________________________________________________________  

                                                                                                                                                      Effective Semester 
 
                                                                                                                                                       
                                                                                                                                                       
 
 

 
 

                                                                                                                                                      ___________________________________________________________  

                                                                                                              APPROVED BY:                                           DATE:                       
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DEPARTMENT STAMP 

Change From 
 
 
 

Program Name _______________ 
 

 
Major Code      _______________ 
 
 
Minor Code         ______________ 
 

Change to (New Track) 
 
 

Program Name _______________ 
 

 
Major Code      _______________ 
 
 
Minor Code         ______________ 
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