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Proposed Program Requirements
List the courses that will comprise the program of study being proposed.  A minimum of 30 but not more than 36 semester units must be included on the program.  A thesis or project for 3 units (INT S 799A) is required.  Please group the courses listed on the program by discipline and in descending course number order.  Make certain you can meet the prerequisites for any courses listed.  In the space below, write a statement explaining how the courses and disciplines that make up your program are interrelated and complementary to one another.  In other words, what makes your program academically coherent?
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Program Endorsement
To be endorsed by chairs of departments offering courses on the program of study and by the college dean (s) having responsibility for these departments.
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Final Approval
The Student Affairs Committee of the Graduate Council has reviewed this proposal for an Interdisciplinary Studies Master’s Degree and recommends to the Dean of the Division of Graduate Affairs that the proposal be approved.
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