
           
  
 

Program in Studio Art  

 
Declaration of Minor (Studio Art) 

Proposed Schedule  
 

Year (to be) Taken 
   Fall/Spring 

 
Drawing Requirement:   ARTS 161   ________________________ 
      ARTS 162   ________________________ 
 
Elective (200-Level or Higher):   (12 Hours) 
 

_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 

……………………………………………………………………………………………… 
 
Name _______________________    Date of Declaration: _____________ 
 
 
Local Address: ____________________ 
  _____________________ 
 
Telephone: _____________________ 
 
 
Major: ______________________  Expected Date of Graduation: __________ 
 
 
Student ID# _____________________  
 
Student Email ID_________________ 
 
Advisors Signature ___________________________     HEGIS CODE M11002 

 
 
 

 
 

Fayerweather Hall 
P.O. Box 400130 
Charlottesville, VA  22904-4130 
Phone: 434-924-6123  Fax 434-924-3647 


