BRYN MAWR COLLEGE
Minor Work Plan


MINOR WORK PLAN IN ___________________________________________________________

PLAN FOR A CONCENTRATION IN_________________________________________________

________________________________________    ______________________    ________________

NAME (please print)


                                          ID# 

    CLASS YEAR
DATE ________________________  MAJOR ___________________________________________

(Six units are required for most minors)





COURSE



        


YEAR
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	COMMENTS:
	

	
	


	Student Signature:
	

	Advisor (print name)
	

	Advisor Signature:
	


Minor/Concentration Advisor: Please make and retain copy for student file.


