
 

DECLARATION OF MINOR FIELD OF STUDY 

Name:        UIN:          Major: 

Expected Graduation Date: Fall  Spring  Summer  Year   

Catalog:   Minor: Optional  Required 
 
I request the following courses be allowed to satisfy the minor field for my degree program. 

Course   Hours  Description 
Required WFSC 3041  3 Cr  Wildlife & Fisheries Management 
Required WFSC 3022  3 Cr  Natural History of Vertebrates 
Required WFSC 403  3 Cr  Animal Ecology 

Course   Hours  Description 
Choose One:  WFSC 3113  3 Cr  Ichthyology* 
  WFSC 4013  3 Cr  Mammalogy 
  WFSC 4023  3 Cr  General Ornithology 

Course   Hours  Description 
Choose One: WFSC 405  3Cr  Urban Wildlife and Fisheries 
  WFSC 406  4Cr  Conservation Biology and Habitat Management 
  WFSC 4104  4Cr  Principles of Fisheries Management* 

Course   Hours  Description 
Choose One: WFSC 408  3Cr  Techniques of Wildlife Management 
  WFSC 444  3Cr  Aquaculture I: Principles and Practices* 
  WFSC 448  3Cr  Fish Ecophysiology* 
  WFSC 404  3Cr  Aquatic Ecosystems* 
  WFSC 425  3Cr  Marine Fisheries* 
  WFSC 447  3Cr  Aquaculture II: Aqua Anim Nutrn, Feeding & Disease Mgmt* 
  WFSC 449  3Cr  Professional Aspects of Aquatic Ecology 
*Aquatic courses 
1 Prerequisite of RENR 205 Fundamentals of Ecology 
2 Prerequisite of BIOL 111 & 112, Biology I & II or BIOL 101 Botany & BIOL 107 Zoology 
3 Prerequisite of WFSC 302 Natural History of Vertebrates 
4 Prerequisite of either WFSC 311 or WFSC 403 

 
 

I request the following changes to my degree plan. I understand I will be subject to all requirements and enrollment 

restrictions of The Department of Wildlife and Fisheries Sciences. Should I choose not to complete this minor, 

notification must be given to my major department in order to remove minor from degree audit. 

  

I would like to add Wildlife and Fisheries Sciences as my minor. 

 

_________________________________________________________  _______________________ 
Student Signature             Date 

 
_________________________________________________________  _______________________ 

      WFSC Advisor Signature             Date 
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