
B.U. FACULTY of ECONOMICS and ADMINISTRATIVE SCIENCES 

MINOR PROGRAM APPLICATION FORM 

SƚƵdenƚ No͗                   ͙͙͙͙͙͙͙͙͙͙͙͙͘͘ 

Name and Surname:   ͙͙͙͙͙͙͙͙͙͙͙͙͘͘ 

Phone No͗                     ͙͙͙͙͙͙͙͙͙͙͙͙͘͘ 

Email: ͗                           ͙͙͙͙͙͙͙͙͙͙͙͙͘͘ 

Depaƌƚmenƚ͗                 ͙͙͙͙͙͙͙͙͙͙͙͙͘͘ 

No of SemeƐƚeƌƐ͗         ͙͙͙͙͙͙͙͙͙͙͙͙͘͘ 

GPA͗                              ͙͙͙͙͙͙͙͙͙͙͙͙͘͘ 

 
               I would like to join one of the Minor programs listed below, and I kindly provide this application 
for your consideration. 
 
Preferences: 
 
 
 
ϭ͘  ͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͘ 
 
 
 
Ϯ͘  ͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͘ 

 
 
 

ϯ͘  ͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͙͘ 
 
                                                                                                                     Sincerely, 

                                                                        
                                                                                                                      date:  
 
                                                                                                                      signature: 
Attached: Transcript.             
 

 
Decision by the Faculty: 

 

 

(This part will be filled out by the 
Faculty) 
 
No͗   ͙͙͙͙͙͙͙͙͙͙͙͙͙͙͘͘ 
   
Daƚe͗ ͙͙͙͙͙͙͙͙͙͙͙͙͙͙͘͘ 


