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SCIENCE	AND	MATHEMATICS	EDUCATION	MINOR	
Petition	to	Declare	the	Minor	in	Science	and	Mathematics	Education	

 
						Name	(Last,	First):																																																																																																Perm	#:		 		

 
			E-mail:																																																								@ucsb.edu		Phone:																																															Gender:______________________	
 
																																																																

						Ethnicity:		select	one	or	more	of	the	following	racial	categories	as	appropriate	for	you	
	

o	 Hispanic/Latino	 o	 African	American/Black	 o	 American	Indian/Alaska	Native	 	
o	 Asian/Asian	American	 o	 Native	Hawaiian/Other	Pacific	Islander	 o		 White/Caucasian	 	

	
						Citizenship:	 o	U.S.	Citizen	 		o		Permanent	Resident		(includes	AB	540)	 o		International		
	

I	plan	to	complete	the	following	track	course	of	study	for	the	Science	&	Math	Ed	Minor:	
	

o	 Elementary	Track	 											o	 Secondary	Track 
 

									Major:		 	 																			Grade	Point	Average	(GPA):		 	
	
						Current	Academic	Standing:							!	Junior						!	Senior	
	
						Are	you	a	transfer	student?	 					!	No	 !	Yes	–	from	(Institution	name):			 					 	 			
	
								Are	you	a	double-minor?						!	No			!	Yes	–	in	(Other	minor	dept/name):		 						
	
						Expected	Graduation	Quarter:			 																																					Year:			 		 	

 
!  I	acknowledge	that	there	is	a	5	unit	maximum	for	Pass/No	Pass	grades	(courses	offered	only	as	P/NP	
grade	option	are	also	counted	towards	the	5	unit	maximum	requirement). 

 
!  I	acknowledge	that	the	Office	of	the	Registrar	permits	only	5	units	to	overlap	between	a	student’s	major	
and	minor,	and	that	the	major	will	be	given	preference.  

 
    !  It	is	my	responsibility	to	contact	the	Student	Affairs	Office	by	the	Pass	2	of	my	final	registration	quarter	

before	my	degree/graduation	is	anticipated	to	certify	fulfillment	of	degree	requirements.	
 

 
				Student's	Signature:            Date:   
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