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CALIFORNIA STATE UNIVERSITY, LOS ANGELES 
PROGRAM FOR THE MASTER OF ARTS/MASTER OF SCIENCE DEGREE 

WITH 
THE INTERDISCIPLINARY STUDIES MAJOR 

 
in: ______________________________ 

 
Name _______________________________  Phone (work) ________________ Social Security __________________ 
                                                                                     (home) ________________ 
 
Address _________________________________________________________________________________________ 
                  Street                                                                                    City                                                     Zip Code 
 

Graduate of ___________________  Date ____________  Major ________________________ Degree ______________  
 

GPA in last 90 quarter units __________  Date of Admission to Conditional Graduate Standing ____________________  
 

Requirement of THIS PROGRAM: 
 
 

A. PREREQUISITES: 
1. Qualifying courses (if any) have been completed with a grade point aveage of 3.0 or above 
2. Prerequisites to the degree program, if any, have been completed. 

 
B. STUDY PLAN: (Minimum 45 quarter units including minimum of 23 at 500-level) 
 

Department, Number, Short Title Units Grade Quarter & Year Transferred From Note 

      
      
      
      
      
      
      
      
      
      
      

 
C. GRADUATE WRITING PROFICIENCY REQUIREMENT  (0)     Date passed __________________ 
 
 

D. COMPREHENSIVE EXAMINATION  (0)            _______ 
THESIS PROJECT ( _____ Units)                          _______  

 

TOTAL UNITS           _______ 
 

 
E. Date of first course taken on program _____________     F.    Date program must be completed   _______________ 
 

 

G. (SIGNATURES)  By signing this program, I approve this interdisciplinary studies major. 
 
Applicant _________________________________   Date ____________________  

Grad Comm. Chair  ______________________ Dept Chair _____________________________ College Grad Dean ______________________ 
Grad Comm. Member ____________________ Dept Chair _____________________________ College Grad Dean ______________________ 
Grad Comm. Member ____________________ Dept Chair _____________________________ College Grad Dean ______________________ 

Grad Comm. Member ____________________ Dept Chair _____________________________ College Grad Dean ______________________ 
Dean of Graduate Studies and Research _______________________________________________ Classified Standing ______________________ 
  Candidacy _____________________________ 
 
NOTE TO STUDENT: In order to receive a Graduation check during your final quarter you must file an application by 
the published deadline in the Schedule of Classes. 
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