
 
Independent Major Proposal 

INDEPENDENT INTERDISCIPLINARY MAJOR PROPOSAL FORM 

 

 

Name of Student            

 

Title of Interdisciplinary Major          

 

Year of Student ________Sophomore _________Junior 
Approval of major should be by the end of the sixth week of the second semester of the 

sophomore year.  In no case may such a major be approved later than the sixth week of the 

first semester of the junior year. 
 

Requirements: 10-12 courses with 4 at the 300-400 level, at least 4 from each of two (2) 

departments, but no more than 8 courses in any department. Sixteen courses are required outside 

the major subjects. See the application guidelines for more information. 

 

OUTLINE OF MAJOR (Grouped by departments) 

* Indicates courses already completed 

# Indicates courses in which you are currently enrolled 

 
Note: Any changes in courses in this program after its approval require the permission of members of your 

committee and should be submitted to the Academic Affairs Representative on the Alteration of Interdisciplinary 

Major form. 
 

Name of Department 1:____________________________ 

 

     Course no.           Descriptive Title           Credit * or # 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 



 
Independent Major Proposal 

Name of Department 2:____________________________ 

 

     Course no.           Descriptive Title           Credit * or # 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

Name of Department 3 (if needed):____________________________ 

 

     Course no.           Descriptive Title           Credit * or # 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Writing in the Major will be completed in the following way:  

  
 

The senior comprehensive requirement will be completed in the following way:  

  
Details about the senior project/exam must be approved by the committee and submitted to the 

Academic Affairs Representative at the beginning of the student’s senior year. 
 

Signatures of Approval: 

 

1st Advisor _________________________ ________________________ _______________ 
Signature     Print     Date 

2nd Advisor      _________________________ ________________________ _______________ 
Signature     Print   Date 

3rd Committee Member __________________ ________________________ _______________ 
Signature    Print   Date 

 

Signature of Student   ______________________________ Date ______________ 

 

Academic Affairs Representative _________________________ Date _______________ 

 
Copies to: Registrar, 1st Advisor, 2nd Advisor, 3rd Committee Member, and Student 


