
LEHIGH UNIVERSITY DEPARTMENT OF MUSIC 

 

MINOR DECLARATION FORM 

 
NAME:      LIN:                    EMAIL: 

 

CLASS:                           COLLEGE:                   MAJOR(S):  
 
ADVISOR: 

 

 
 

COURSE NO. COURSE TITLE SEMESTER CREDITS 

    

    

    

    

    

    

    

    

    

    

 

The Minor Declaration Form must be submitted by the end of the student’s fifth semester. If the 

course requirements change or if a student wants to vary the courses listed above, a revised Minor 

Declaration Form signed by the Minor Advisor must be submitted. 

 

 

PROPOSED BY: _________________________________  DATE: _______________________ 

     Student Name: 

 

 

APPROVED BY: _________________________________  DATE: _______________________ 

     Eugene Albulescu 

     Undergraduate Advisor (Minor Studies) 

 

 

 

cc: Deb Ruthrauff, Student 
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