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BUSINESS MINORS FOR ZICKLIN SCHOOL OF BUSINESS MAJORS (SECOND MINOR) 

In addition to the Tier III Minor, Zicklin majors may choose to pursue a second minor in Zicklin. These minors are 
available only to Zicklin majors. Eligibility to declare such a minor is restricted to students who have an overall GPA of 
2.0 or more at time they declare the minor. Courses that apply to the minor may not be used for any other requirement. 
These minors do not fulfill the requirement to complete a Tier III minor. For more information contact the department or 
programs of your interest or Center for Academic Advisement website: http://advisement.baruch.cuny.edu 

I intend to complete a Business Minor for Zicklin School of Business Majors (Second Minor): 

   Business Minor for Business Majors_______________________________   
      Printed in the Bulletin of (year) _______ (page) _______ 
      http://www.baruch.cuny.edu/bulletin/ 
 
Student ID Number:  _______  _______  _______         Date of Birth:  ______/____/______ 
 
Mr.  Ms.   Last Name:  ____________________________ First Name: ___________________________ MI:  ______ 
 
Telephone No.: Day (______) _______ - _______                Evening (______) _______ - _________  
 
___________________________________(_________________________) ___________________________________ 
           TIER III MINOR       CONCENTRATION             MAJOR 
 
 
The courses I will complete (or have completed) to meet the requirements are indicated below.  I understand I cannot include base 
curriculum requirements or courses from the department in which I am majoring.   
 
 

DISCIPLINE COURSE # TITLE SEMESTER COLLEGE 

BUS 1000 Introduction to Business 
SEASON/YEAR 

 

     

     

     

     

 
 
________________________________________________      ______________________ 
  SIGNATURE                DATE 
 

**For Academic Department Office Use Only 
 
ACADEMIC DEPARTMENT: ________________________________________________  APPROVED: ______ DENIED:  ______ 

NAME AND TITLE: __________________________________________________________________________________________   

FACULTY ADVISOR SIGNATURE: __________________________________________   DATE:  __________________________ 

  SECOND MINOR (N/M* CODE) 

 


