
 
 

Date ________________                                                             ID #________________________ 
 
Name __________________________________________________ 
 
MINOR I wish to declare: __________________________________ 
 
Change my MINOR from ___________ to ____________       Declare my 2nd MINOR ________________                              
 

Dept. Chair Signature  _____________________________________ 
 
CONCENTRATION I wish to declare: __________________________________ 
 
___ Change my CONCENTRATION from ______________ to ______________ 
 
___ Declare my 2nd CONCENTRATION ________________________________                               
 
Concentration Director’s Signature  __________________________________ 
 
I understand that I am responsible for reviewing and tracking my completion of collegiate graduation requirements and major 
requirements as outlined in the Course Catalog.  
 

Student Signature  ____________________________________________    
 
 

Kenyon College Minor or Concentration Declaration/Change Form 
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