
Oklahoma State University  
 

MINOR PROGRAM DELETION 
 

This routing sheet is to be used to formally delete/discontinue existing minors.  Signatures of 
individuals below indicate their review and approval of the minor deletion.   
 

 
Title of Minor   

Type of Minor (circle all that apply):         UNDERGRADUATE  GRADUATE   
 
Minor Deletion Effective Term:          ______________________________________ 
 
Currently Declared Students allowed to continue (circle one):      YES       NO 
 
Reason for Deletion (if changing to a new minor, indicate new minor):  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 

College Home of the Minor _________________________________________ 

Name and Title of Contact Person   

Campus Address and Phone of Contact Person   
 

 

    
Printed Name: Curriculum Committee Chair Signature/Date 

 

    
Printed Name: Dept./School Head or Program Director Signature/Date 

 

    
Printed Name: College Dean Signature/Date 

 

    
Printed Name: Graduate College Dean (for Graduate Minors) Signature/Date 

 

    
Printed Name: Instruction Council Chair Signature/Date 


