
 
 

Registration Form For Students Interested in  
African and African American Studies Minor Program 

 
Name___________________________________________________________________ 
 
Date____________________________________________________________________ 
 
Your E-mail_____________________________________________________________ 
 
Your Classification________________________________________________________ 
 
Residential Address_______________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Major________________________________________________(if undecided, indicate) 
 
Courses taken in African and African American Studies: 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
____________________________ 
 
Describe your interest in studying African and African American Studies  
______________________________________________________________________________ 
 
Future Plans:_____________________________________________________________ 
 
Submit this form:  
African and African American Studies Department 
New Jersey City University  
Rossey Building 517 
2049 Kennedy Blvd.  
Jersey City, NJ 07305 
 

Please Note: You must officially declare your minor with the Career Advisement 


