
PROGRAM DESCRIPTION 

The minor in Africana Studies at Kean University is a 18 credit program. This program is an interdisciplinary  

approach to the experiences of African peoples throughout the world which can be taken in conjunction with any  

major academic curriculum. In our multicultural society a program such as this is beneficial to educators,  

counselors, social worker, managers, business owners and many other professions.  The program utilizes an  
African-centric perspective to understand the economics, history, culture, education, politics, philosophies,  

aspirations, achievements of peoples of African descent in Africa, the Americas, and the Caribbean and elsewhere.    

The program can be taken in conjunction with every academic major. 
 

  

Interested students should contact:  

 

The Office of Africana Studies   

Hutchinson Hall,  

Room J-103,       

Telephone (908) 737-3915  

for Faculty advisement. 

ADMISSION REQUIREMENTS 

Application 

Advisement 

Departmental interview 

In addition to the University’s admission requirements: 

PROGRAM DIRECTOR 

Dr. James Conyers 

           Room                                                    Phone                    Fax                                                       Email 

Hutchinson   J-103                      (908) 737-3915        (908) 737-3919                        jconyers@kean.edu 

Office of Africana Studies  
Dr. James Conyers Director 

(908) 737-3915            Hutchinson J-103                  E-mail: jconyers@kean.edu   

Minor ProgramMinor ProgramMinor Program   

KEAN UNIVERSITY’SKEAN UNIVERSITY’SKEAN UNIVERSITY’S   



Applicant’s full name (Type or Print Clearly) 

Minor Program ApplicationMinor Program ApplicationMinor Program Application   

KEAN UNIVERSITY’SKEAN UNIVERSITY’SKEAN UNIVERSITY’S   

 

Campus Address-Residence Halls 

Building                               Room Number 

 

Kean Student ID# 

Mailing Address 

 

Street or Box #                                                                                                       Street or Route 

 

City                                                                      State                                                                Zip Code 

 

Telephone #:_____________________________ 

 

Email Address: __________________________ 

Check One: 

 

 Freshman                                Sophomore                                     Junior                                     Senior  

 

Anticipated Graduation Date: __________  /___________      

                                                          Month           Year 

Evaluator’s Signature: ____________________________             Date:    __________  /______ /_______     

                                          Month             Day       Year 

 

Intended Major Degree: _________________________                                          

 

 

First                       Middle                                                   Last 

                         Female 

Gender :                        Male 


