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PRELIMINARY PROPOSAL FORM FOR 
INTERDISCIPLINARY STUDIES MAJOR 

 
Date: ______________________ 
 
Name: _____________________________________________   Social Security # __________________ 
 
Address: _____________________________________________________________________________ 
 
Phone: (Home) ______________ (Bus.) ______________ Quarter Admitted to CSULA ______________ 
 
Status: BA/BS ______  Postbaccalaureate Unclassified  _______   Conditionally Classified ___________ 
 
Undergraduate Major: _________  Date Awarded: __________  Institution ________________________ 
 
Title of proposed interdisciplinary studies major: MA/MS in ____________________________________ 
 
State your academic and professional goals and describe briefly how they will be met by the program you 
propose? 
 
 
 
 
 
 
 
 
List departments included in your interdisciplinary studies program and the names of potential faculty 
sponsors with whom you have had preliminary discussions. 
 
 

   
DEPARTMENT  FACULTY SPONSOR’S NAME 

DEPARTMENT  FACULTY SPONSOR’S NAME 

DEPARTMENT  FACULTY SPONSOR’S NAME 

DEPARTMENT  FACULTY SPONSOR’S NAME 
 
 

(For Office Use Only) 
 
Reviewed by: ________________________________________ 
                          Associate Dean 
 
Comments  
  

 *APPLICATION FOR INTERDISCIPLINARY STUDIES MAJOR 
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