
FACULTY OF ARTS 
MAJOR / MINOR DECLARATION FORM 

NOTE: this form is solely for the purpose of declaration of major, minor, and/or concentration 
for an existing declared degree program. This form is not to be used for or considered as 
admission to any and all of the B.A. Degree programs. 

Surname: Given name: 

UM student number: UM Email address: 

B.A. Degree Program: General Advanced *Honours (see note below)

Major: Minor: 

NOTE: *Student wanting to declare a minor for the B.A. Honours degree must have completed 
all 18 credit hours of the minor requirements with grades present at the time of declaration. 

Student Signature:___________________________________ Date:_______________________ 

B.A. INTEGRATED STUDIES CONCENTRATION DECLARATION FORM 

Surname: Given name: 

UM student number: UM Email address: 

BAIS Concentration: 

Student Signature:___________________________________ Date:_______________________ 

FOR OFFICE USE ONLY 
   SFAREGS             SHADEGR   SGASTDN 

Comments: 

Date:_______________________ Staff Signature:_____________________________________ 

Notice Regarding Collection, Use, and Disclosure of Personal Information by the University: Your personal information is being 
collected under the authority of The University of Manitoba Act. The information you provide will be used by the University for 
the purpose of declaration of any of the following that is applicable to your existing degree program: major, double major, 
minor, or concentration. Your personal information will not be used or disclosed for other purposes, unless permitted by The 
Freedom of Information and Protection of Privacy Act (FIPPA). If you have any questions about the collection of your personal 
information, contact the Access & Privacy Office (tel. 204-474-9462), 233 Elizabeth Dafoe Library, University of Manitoba, 
Winnipeg, MB, R3T 2N2.
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