
College of Education and Human Development 

Department of Family Social Science 
FAMILY THERAPY MINOR 

Please include the courses you have completed, courses in progress, and planned courses on this form. Courses do not 
need to be completed prior to submitting this form. 

Student name__________________________________________________ Student ID________________________ 

Major____________________________________________________Anticipated graduation date _____________ 

Required Courses (12 Credits) 
Course Credits Semester Year Grade 

FSOS 2101 -  Preparation for Working with Families  3    
FSOS 3429 - Counseling Skills Practicum I 3    
FSOS 4111 -  Introduction to Family Therapy 3    
ONE of these two courses (check the one you are taking):     
¨ FSOS 3426 - Alcohol and Drugs: Families and Culture OR  3    
¨ FSOS 4101 – Sexuality and Gender in Families and Close 

Relationships  
3    

 

FSOS ADVISOR SIGNATURE______________________________________________ DATE _________________________ 

STUDENT SIGNATURE__________________________________________________DATE__________________________ 

 

 

Minor Requirement Policies: 

• Declaring the minor does not guarantee admittance into required courses. You are responsible for securing a 
seat in required courses.  

• Completion of the Family Therapy Minor includes the identified 12 credits.  
• University of Minnesota – Twin Cities Uniform Policies: 

• All courses used to fulfill minimum requirements must be completed A-F. 
• Students must receive a grade of C- or better for all courses in the minor.  

 

For Office use only: 

q Original to Student’s File    q Copy to College File 
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