
MINOR IN APPLIED STATISTICS 2013-2014 

NAME:  
Please print  your name as you want it to appear on your certificate. 

STUDENT IDENTIFICATION NUMBER:  

ADDRESS TO MAIL MINOR:  

Street City State Zip Code 

TERM/YEAR YOU PLAN TO COMPLETE YOUR MINOR:  
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MINOR CHECK/DATE : 

MAIL OR PICK-UP DATE : 




