
Seventh College Individual Studies Major Proposal 

Name: Units Completed: 

PID: Cumulative GPA: 

Phone: Expected Graduation: 

Email: SYN Completed: 

Title of Proposed Major:  _________________________________________________________ 

Lower-Division Courses for Individual Studies Major: 

1. _______________________     3. _______________________     5. _____________________

2. _______________________     4. _______________________     6. _____________________

Upper-Division Courses for Individual Studies Major (include course number and title): 

1. _________________________________

2. _________________________________

3. _________________________________

4. _________________________________

5. _________________________________

6. _________________________________

7. _________________________________

8. _________________________________

9. _________________________________

10. _________________________________

11. _________________________________

12. _________________________________

13. _________________________________

14. _________________________________

15. _________________________________

16. _________________________________

17. _________________________________

18. _________________________________

19. _________________________________

20. _________________________________

□ Student Statement
□ Faculty Statement  Student Signature: _____________________________ Date: _______________ 

For Official Use Only: 

Comments:__________________________________________________________________________
_
___________________________________________________________________________________ 

□ Approved      □ Disapproved □ Approved      □ Disapproved

____________________________________            ____________________________________
Faculty Advisor  Date        Provost/Executive Committee  Date 
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