[bookmark: _GoBack]Accountancy Minor Application

Name:		_________________________
9 Digit NDID #	_________________________
Email:		_________________________
Phone / cell:	_________________________
Major(s):	__________________________		ND GPA:		________
	
Planned Graduation Date:	May or Jan (circle one)		20______ (insert year)
Accountancy courses already taken or in progress: _________________________________
Explain briefly why you wish to add the Accountancy Minor:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Submit original copy of application to Accountancy Department – 102 Mendoza; please retain a photocopy.

