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UTA DEPARTMENT OF ART & ART HISTORY 

APPLICATION: DECLARING AN ART MINOR 

Name: __________________________________ ID# 1000________________  Email: ___________________________ 

Address: ____________________________________________ City ______________________State____ Zip ________ 

Major: ______________________________     Home#:  ______________________     Cell#:  ______________________

Select your desired ART MINOR area:

Submitting this application to become a UTA Art MINOR requires your XQGerVtaQGLQJ�aQG�commitment to fulfill
the following criteria.  Please initial each statement after you read�Lt�

**FOR ART HISTORY MINORS ONLY: <RX PXVt SUHSDUH D SrRSRVal DV WR ZK\ DQG KRZ \RX EHOLHYH D 0LQRU LQ $UW
+LVWRU\ ZLOO EHQHILW DQG�RU FRLQFLGH ZLWK \RXU FXUUHQW 0DMRU �LQ ��� ZRUGV RU OHVV� W\SHG�� <RX ZLOO 127 EH DSSURYHG LI
\RX GR QRW FRPSOHWH \RXU SURSRVDO�

_____ 1. I understand that I cannot declare a Minor if I have completed more than 75 credit hours toward my degree plan. 

_____ 2. I understand that Art Majors have first priority to all Art courses, and that I must wait until my designated time to 
request enrollment into any Art course (sometimes as late as 1 week prior to the beginning of classes, refer to website). 
Art minors will be required to fill out a Non-Major Course Request Form. 

_____ 3. I will maintain at least the minimum GPA in all ART coursework in order to maintain status as a (check one): 
_____ Minor in Art History RU 0XVHXP 6WXGLHV – Requires a 3.0 ART GPA
_____ Minor in 6WXGLR $UW RSWLRQV – Requires a 2.5 ART GPA
I understand that, should I drop below the required GPA in my art coursework, I will no longer qualify for the Art Minor.

_____ 4. I will maintain contact with an academic advisor in the Art + Art History Department for my art minor for the duration of 
my minor. Minor advising will be completed via email (art-arthistory@uta.edu) and typically will not be completed by 
appointment. Minor advising appointments might be available during non-peek times such as the summer or if 
requested by Art Academic Advisor. 

_____ 5. I will maintain and keep current my own personal file of OFFICIAL student paperwork related to my responsibilities as a 
UTA art minor, including but not limited to: 

a. “Working 0LQRU Plan” paperwork (from initial draft through final copy)

_____ 6. I understand that art minor coursework must be taken in a specific sequence. I will complete my art coursework following 
the appropriate academic sequence. 

_____ 7. I understand that the Department of Art & Art History cannot guarantee that any particular course will be taught in any 
specific semester or summer session. I also understand that completion of an Art Minor in the Department of Art & 
Art History CANNOT be accomplished by attending only night classes at this time or by waiting until the last year of
graduating semesters.

_____ 8. Since my graduation date may be affected by (1) UTA course schedules� (2) my commitment to complete courses in
required sequence, DQG (3) seat availability for non-majors, I understand that timely graduation may not be possible.

_____ 9. I understand that I am required to complete 18 hours, at least 6 of which are advanced hours (3000 & 4000 level
courses), or the requirement for my particular area, for my minor. I am responsible for reviewing the Transfer 
Equivalency Guide and my minor degree plan to confirm whether Art courses will be accepted towards a minor in Art.
8S WR � KRXUV RI 7UDQVIHU FUHGLW PD\ EH XVHG� DGGLWLRQDO KRXUV QHHG DSSURYDO� Architecture Majors must complete
ALL 18 hours in Art courses; equivalent ARCH courses can be used as prerequisites, but 18 hours must be completed 
with ART courses.  

____10. I understand that this form only shows to be my interest in adding an Art Minor.  I understand that it is my responsibly to 
speak with P\�0aMRr·V�$caGePLc�$GYLVRr to ensure relevance of Art Minor and he/she has ultimate final approval.
/LEeral�$rtV�0aMRrV�are�QRt�reTXLreG�tR�cRPSlete�tKe�87$�PLQRr�IRrP�  $ll�RtKer�PaMRrV�08S7�cRPSlete�tKe��
87$�PLQRr�IRrP�LQ�aGGLtLRQ�tR�tKLV�$rt�0LQRr�$SSlLcatLRQ��

Signature: ____________________________ Date: ______________ Advisor’s Signature: ____________________________ Date: ______________ 

Commercial Film Minor

$rt�+LVtRr\*eQeral�$rt *laVV

0XVeXP�StXGLeV�$rt�+LVtRr\

3KRtRJraSK\ Packaging
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