
 
DICKINSON COLLEGE 
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Educational Studies Minor 
Declaration Form 

 
 

 
I, _____________________________________, would like to complete a minor in Educational Studies. 
                                  (Printed Name) 
 
 
Banner ID# __________________________________________ 
 
 
Class Year  _________________            HUB______________  
 
 
Email_______________________________________________ 
 
 

Major(s): ______________________________________ 

 

______________________________________    

 

If you have not declared a major, please list your anticipated major(s): 

 

______________________________________ 

 

______________________________________    

   

 
               
_________________________________________________        Date ____________  
                   (Student’s  Signature)            
 
 
 
 
 

OFFICE USE ONLY 
 
 Circle EDST Advisor:         Elizabeth Lewis                  Kirk Anderson  Jacquie Forbes 
 
 Approval by EDST Dept. Chair: _______________________________    Date_______________    
                                                  (Elizabeth Lewis, Chair) 
                                                                       
      
 
(Forms/EDST Declaration2022) 
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