
Interdisciplinary Major Declaration Form 
 
Name: ______________________________ Email: _________________ Student #:__________________ 

 

Address: ____________________________________________________ Phone: ____________________ 

 

Students may initiate programs of concentration other than those formally approved by the faculty.  Such 

group majors require a minimum of twelve courses, ten of which must be from two disciplines with no 

fewer than four from either.  The remaining two must be chosen from a third discipline.  No more than two 

courses included in the IDIS major may overlap with courses taken to meet core requirements.  Students 

must provide a written rationale for such programs, which require the approval of the registrar and of the 

chairs of the departments from which the ten courses are selected. Departments will include provisions for 

meeting the writing requirements for the IDIS major.  Please complete the following form.  Be sure to 

obtain the needed signatures. 
 

          Department 1            Department 2           Department 3  

  

_______________________ _______________________ _______________________ 

 

_______________________ _______________________ _______________________ 

 

_______________________ _______________________ 

  

_______________________ _______________________ 

  

_______________________ _______________________ 

  

_______________________ _______________________ 

 

Advisor Name (Dept. 1)  Advisor Name (Dept. 2) 

 

_______________________       ________________________ 

 

Rationale for Interdisciplinary Major: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I approve the IDIS major and the rationale and have made provisions for the writing requirement. 

 

Department Chair Signature:  ______________________________  Date: _________________ 

 

Department Chair Signature: ______________________________  Date: _________________ 

 
After acquiring the above signatures, bring this form to the Registrar’s Office. 

 

Approved by Registrar:  __________________________________  Date: _________________ 


