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DECLARATION OF A MINOR 
 
All students registered in an undergraduate program at Emily Carr who wish to declare a minor must submit this form to an 
Academic Advisor. Students are responsible for completing all requirements for their chosen minor. 
 

Last Name:  First Name:   

Student ID:   

 
INDICATE YOUR DEGREE PROGRAM 
 

 Bachelor of Design - Communication Design 
 Bachelor of Design - Industrial Design 
 Bachelor of Design - Interaction Design 

 Bachelor of Fine Arts - Critical + Cultural Practice 
 Bachelor of Fine Arts - Illustration 
 Bachelor of Fine Arts - Photography 
 Bachelor of Fine Arts - Visual Arts 

 Bachelor of Media Arts - 2D + Experimental Animation 
 Bachelor of Media Arts - 3D Computer Animation 
 Bachelor of Media Arts - Film + Screen Arts 
 Bachelor of Media Arts - New Media + Sound Art 

 
SELECT YOUR MINOR 
 

 Art + Text 
 Curatorial Practices 
 Ecological Design Practice (Open only to BDES Students) 
 Ecological Practices in Art 
 Social Practice + Community Engagement 

Students declaring a SPACE minor must apply for and present their elective course choice for their SPACE Mentor by 
December of their fourth year. 

 
 
Please read the following carefully: 
 

• I understand that it is my responsibility to ensure that my degree program requirements are completed. 
• I understand that I cannot extend my studies to complete a minor. 
• In no case will a minor be added to my record after my degree has been awarded. 

 
 
Student’s Signature:   Date:   

 

Academic Advisor’s Signature:   Date:   
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