
MINOR DECLARATION
For Cosmetic Science and Formulation Design Minor 

For questions about completing this form, contact Student Affairs at Main Campus Wolfe Hall 1227 or 
call 419.530.���0, or Health Science Campus Wolfe Center 155 or call 419.383.1904. 

Name (Please Print) _____________________________ Rocket Number __________________________ 

UT Email _____________________________________________________________@rockets.utoledo.edu 

Expected Graduation Date ________________________ Phone number ___________________________ 

Your Major ___________________________________ Your College ____________________________ 
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