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Barnard Education Program – Education Studies 

Education Studies Declaration Form 

Instructions 
Please complete this form if you plan on declaring the Education Studies Minor/Special Concentration. 
Once completed, submit the form to Amy Shire, the departmental administrator, at 
education@barnard.edu. Once the form is submitted, Amy will connect you with your faculty adviser in 
order to schedule a program planning meeting. You will meet with your faculty adviser, who will learn more 
about your goals and expectations, as well as review your Education Studies program plan. At the end of the 
meeting, your faculty adviser will approve your program plan. You MUST meet with a faculty adviser and 
have your program plan approved and signed to be considered "declared" for the minor in our program. 

Personal Information 

First Name:    ____________________________     Last Name:    ____________________________ 

Address 1:   ______________________________________  

Address 2:   ______________________________________ 

City:   ________________     State/Province:    _____________     Country:   ___________________ 

Academic Information 

College:   __________     Email address:   _______________________________________________ 

Major(s):   _________________________________     Expected Graduation (MM/YY):   _________ 

College Adviser’s Name:    ___________________________________________________________ 

College Adviser’s E-mail:   ___________________________________________________________ 

Please tell us briefly why you are interested in the Education Studies Minor/Special Concentration. 
This will help us to advise you better. 

http://education.barnard.edu/
mailto:education@barnard.edu
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Barnard Education Program – Education Studies 

Education Studies Program Planner 

Full Name:   ___________________________________________________________     Date:   ___________________ 

Educational 
Foundations 

Course # Course Title Semester/Year 

A EDUC BC 1510 Educational Foundations 

Educational 
Electives 

Course # Course Title Semester/Year 

B 
B 
B 

Note: At least one Educational Elective course must be an EDUC course. 

Pedagogical 
Elective 

Course # Course Title Semester/Year 

C 

Capstone Course # Course Title Semester/Year 

D EDUC BC 3051 Seminar in Urban Education 

OFFICE USE ONLY 

Adviser Name: Date: 

Adviser Signature: 
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