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TITLE OF PROGRAM:

DESCRIPTION:
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  (See other side of this sheet for a list of requirements.)

APPROVAL:

INTERDISCIPLINARY STUDIES DIRECTOR:   
Signature: __________________________________   Date: _____________

FACULTY ADVISER:
		Signature: ________________________________       Date: ____________
       Name & Department:____________________________________________________     
                                                                        
STUDENT:
		Signature: ___________________________________   Date: ____________
(Include a copy of the program that serves as a model for your proposal.)
(more)


Requirements for the Major:
1)  A plan of study consisting of a minimum of 45 units approved by the Director of Interdisciplinary Studies.
2) At least 21 of these units must be taken after formal approval of the plan of study.
3) The required 45 units must incorporate courses from at least three departments or programs.
4) All coursework must be upper-level (3-400) except with prior approval.
5) Courses must be completed with a grade of 2.00 or higher.
6) Students must complete the Interdisciplinary Studies portfolio.
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