Proposed Directed Interdisciplinary Studies (DIS) Course Plan Worksheet

Student Name: Student ID: Degree Sought: BS OR BA Date:
Discipline 1 Discipline 2 Discipline 3
Course Rubric [ cR [ Core | Sem? Course Rubric [ cR | Core | Ssem* Course Rubric | cR | Core | Sem?

LOWER DIVISION Course Credits

UPPER DIVISION Course Credits (15 Cr. Min. Per Discipline)

TOTAL UPPER DIVISION DISCIPLINE 1 CREDITS (15 min.)

TOTAL UPPER DIVISION DISCIPLINE 1 CREDITS (15 min.)

[ ]

TOTAL UPPER DIVISION DISCIPLINE 1 CREDITS (15 min.)

TOTAL DISCIPLINE 1 CREDITS (30 Credits minimum)

[ ]
[ ]

TOTAL DISCIPLINE 2 CREDITS (30 Credits minimum)

[ ]

TOTAL DISCIPLINE 3 CREDITS (30 Credits minimum)

JUUbL

TOTAL CREDITS ALL DISCIPLINES COMBINED (90 credit minimum):
If Course is not available, Course will satisfy
Upper Division Course SENIOR YEAR RESEARCH/CREATIVE PROJECT CREDITS
Substitutions If Course is not available, Course will satisfy (8 Cr. Min. not counted in course credits); i.e. HONR 490R
TOTAL CORE CREDITS
If Course is not available, Course will satisfy
*If additional substitutions are needed at any time, refer to the D.1.S. Course Amendment Form
Satisfied By Inquiry & Research & Satisfied By . .
Foundation Course Rubric |  Creative Experience | Course Rubric | CORE 2.0 Fulfillment Requirements (use table on left)
Seminar (US) HONR 201US Arts (IA)
Diversity (D) Humanities (IH) HONR 202/H .
— e *Sem. (i.e. F 23, SPR 24, F 24
Writing (W) Social Sciences (IS/RS) ( ) TOTAL CREDITS FOR DIS DEGREE (120 Cr. Min.):
Quantitative (Q) Natural Science (IN/RN)
Contemp. Issues Research & Creative Exp.
in Science (CS) (R,RA,RH,RN or RS)
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Degree Sought: BS _ OR BA ___ Date:

Proposed Directed Interdisciplinary Studies (DIS) Course Plan Worksheet

Discipline 1

Discipline 2

Discipline 3

SIGNATURES

Faculty Advisor Committee Member

Faculty Advisor Committee Member

Faculty Advisor Committee Member

Printed Name:

College/Dept.:

Dept. Phone:

Signature:

Date:

Printed Name:

College/Dept.:

Dept. Phone:

Signature:

Date:

Printed Name:

College/Dept.:

Dept. Phone:

Signature:

Date:

HONORS ADVISOR (FAC CHAIR):

Date:

STUDENT’S DECLARED HOME COLLEGE:

Date:

STUDENT’S DECLARED HOME DEPARTMENT:

Date:




