
 

 
Department of Health Science 

 
Minor in Health Science 

Enrollment Form 
 
Please fill-in the following information and return this form to the Health Science office (MH407).   
 
Today’s date: _________________________ 
 
Name: _________________________________________________________________________________ 
  First      Last 
 
Address: ________________________________________________________________________________ 
  Street       City    Zip  
 
Student ID: ___________________  Major: __________________________________________ 
 
Email Address: ________________________________________________________________________ 
 
Phone: _________________________________________ 
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