
Department Chair                Date

Designmatters Department               Date

         

Student                Date   
By signing this form, I acknowledge and accept that I am required to complete the Designmatters Minor requirements in the 
current catalog.  This may require additional semesters of study to complete my degree requirements and / or may result in 
loss or gain of Humanities & Sciences transfer credits.

Major ___________________________________________________  Degree __________________

Application for Designmatters Minor in Social Innovation

Student Information

Current Term

Major

Designmatters
Minor Courses    

Please indicate courses 
that can be applied to 

the minor. 

Essay/Declaration of 
Intent

Signatures

For Office Use Only

1700 Lida Street, Pasadena, California 91103

phone  626.396.2313

fax  626.396.2209

enrollmentservices@artcenter.edu

Enrollment Services          

Last Name     First Name            MI                      Student ID

Undergraduate term ____________________

This application is for the Designmatters Minor in Social Innovation. Students are encouraged to meet with 
their Department Chair and the Designmatters Department staff for advisement prior to completing this form. 

Students may declare the minor after completing Term 2.  The minor will be transcripted and reflected on 
students' degree audits.  

Humanities & Sciences or Studio courses already completed:                                                            

                       Course ID & Title                                                 Semester and Year completed

Please attach a 250-word essay that articulates why you have chosen the Designmatters Minor 
in Social Innovation and how it reflects your goals within your ArtCenter education and future 
professional objectives. 

Date Received:             Studio Credit Reconciled:    H&S Credit Reconciled:

Posted to Student's Record:__________________________________________________________________  Date:

Revised 06/17

ArtCenter College of Design

        Copy sent to:     ___ Student

                 ___ Department Chair

                 ___ Designmatters Office
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