PROPOSAL FOR INTERDISCIPLINARY
STUDIES MASTER'S PROGRAM

INSTRUCTIONS ///111111mmmmttnnttttttHt H it  H T

To be considered for the interdisciplinary studies master’s degree program, complete this form and return it to
Grant W. Neeley, Director of Graduate Academic Affairs, College of Arts & Sciences, in O’Reilly Hall RM 108 B

Please print clearly

Name Student ID

Proposed Title for Program of Study

Date Do you wish to pursuea: U M.A. U M.S.

COMMITTEE MEMBERS /7711111111111 i e
Please print clearly

1. Name & Department Signature
2. Name & Department Signature
3. Name & Department Signature
4. Name & Department Signature
5. Name & Department Signature
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Please print clearly

1. Name & Department Signature
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Please print clearly

Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours
Course Prefix & Number Course Name Credit Hours

Do you plan to write a thesis? Yes [ No

Why would an interdisciplinary studies degree best fit your academic and professional goals?
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