
Application Date UC Irvine Department of Education 
MINOR IN EDUCATIONAL STUDIES 

Statement of Intent to Enroll 
 

 

     
 
 
 
Please Print 

    Student ID#   
Last Name  First Name Middle Name    

    
 

 

Undergraduate Major(s)   Minor(s)  
Overall UCI GPA                      Teaching Emphasis  
 

Class Level (check one): 

__ Freshman      __ Sophomore      __ Junior      __ Senior      Total quarter units completed    
 
 

Date entered UCI:__________  Expected graduation date:__________ 
 
 
Have you taken any courses toward the minor?  Y  /  N 
If yes, which courses: 
 

COURSE # COURSE TITLE  YEAR & QUARTER GRADE  

    

    

    

    

    

    
 
 
 

I understand that I will need to submit a Completion Verification Form to the Department of Education prior to 
graduation in order to have the Minor in Educational Studies posted on my official transcript. 
 

 
Student Signature / Date 
 
 
 
 
 

Submit to:  Gisela Verduzco 
Academic Counselor 
UC Irvine Department of Education 
2001 Berkeley Place 
Irvine, CA 92697-5500  
(949) 824-4022 

E-mail Address   Phone  

Address Street 

City   State  zip  

For Staff Use 
 
Received by:_______________________ 
 
Input by:__________________________ 
 

Pre-Fall 2007        Fall 2007 



 


