








April 08 5

  

San Francisco State University 

PROGRAM PROPOSAL 
SPECIAL MAJOR (INTERDISCIPLINARY STUDIES)  

MASTER’S DEGREE 
 

All information in this document must be typed 

A. Contact Information 

Name:  ___________________________________________   

Street: ____________________________________________                                       

City/State/Zip: ________________________________________________      

E-mail: _________________________________________           Day Telephone:___________________ 

 

B. List Colleges and Universities Attended:  (You are required to submit official transcripts from ALL post secondary schools 

attended.  You may add another sheet if you attended more than 3 colleges or universities) 

Name of Institution 
 From/To Major Units 

Completed 
Approx. 
G.P.A. 

Degrees 
Earned 

Date of 
Degree 

1.       

2.       

3.       

 

C. Are you enrolled in SFSU at the present time?  Yes  _______      No  _______ 

If yes, identify status: ___________________________________________________________________ 

 
D. Attach a copy of your resume.  Include any honors, educational and work history. 
 

E. Letters of Recommendation:  (Names of persons familiar with your academic work and/or potential to complete such a program.  

Submit the Letters of Recommendation in sealed envelopes or have them sent Attention to:  Graduate Dean ) 

 

   Name                                 Affiliation  

1.   ________________________________________                                 _______________________________________ 

2.  ________________________________________                                 ________________________________________ 

3.  _________________________________________                              ________________________________________ 
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F. State clearly and succinctly why you wish to pursue a Special Major (Interdisciplinary Studies) master’s degree and indicate  

why you cannot fulfill your academic goals through an existing graduate degree program.. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

G. Identify from what departments (indicate their respective colleges) you plan to draw your work and faculty expertise. 
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H. Proposed Subtitle (in four words or less, precisely identify the focus or theme of the program of study – do not include words 

used to identify regular program disciplines):   

 
 

I. Abstract of theme:  In 150 words or less, indicate how you expect to integrate the concepts, perspectives, and 

methodologies of those disciplines into a focused, central theme which may lead to new ways of looking at a 

subject, issue or problem.  Add addition sheets if needed. 

 

 

 

 

       

 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

J. Proposed Primary Major Advisor: 

  ____________________________________   Department and Rank:   _________________________Email:__________ 

Committee Member Two:   

        ____________________________________   Department and Rank:   _________________________Email:__________ 

Committee Member Three:   

       ____________________________________   Department and Rank:   _________________________Email:__________ 



 8

 
 

PROPOSED SPECIAL MAJOR (INTERDISCIPLINARY STUDIES)  
PROGRAM REQUIREMENTS 

List the courses below that you propose to complete in order to meet the requirements of the master’s degree. You must be 

prepared to justify the applicability of every course listed to support your theme.  You must have the prerequisites necessary to take 

the courses, have the faculty permission to take the course without the prerequisites or take the prerequisites prior to taking the course.  

Faculty advisors are not responsible for monitoring prerequisite requirements.  Special Major (Interdisciplinary Studies) Majors have 

rights of access to graduate courses at the same level as other graduate students who are not majors within the department offering the 

course.  Entry into some courses is restricted to students classified in the major or to upper division students who need the courses to 

graduate. 

An approved graduate program must include: 

 a minimum of 30 semester units of course work, 70% of which must be at the graduate level. 

 course work from at least three departments and two colleges of the University 

 an acceptable culminating experience (e.g., thesis, creative work project, field study project) for no more than three (3) units 

of graduate level Special Major (Interdisciplinary Studies) credit.  

An approved graduate program may not include: 

 lower division courses 

 more than nine units of course work previously completed  

 more than twelve (12) units in any one discipline 

 experimental, transfer, and individual study units, except beyond the minimum 30 units 

 courses used for licensure or certification 

You should determine if you are able to meet the prerequisite/entry requirements of any course listed. List the courses below in 

ascending course number order. List any possible alternative courses on the back of this page. 

Department            Course Number                                            Course Title                      Units 

__________                 _______________                   ____________________________________________________           _________  

__________                 _______________                   ____________________________________________________           _________ 

__________                 _______________                   ____________________________________________________           _________ 

__________                 _______________                   ____________________________________________________           _________ 

__________                 _______________                   ____________________________________________________           _________ 

__________                 _______________                   ____________________________________________________           _________ 

__________                 _______________                   ____________________________________________________           _________ 

__________                 _______________                   ____________________________________________________           _________ 

__________                 _______________                   ____________________________________________________           _________ 

__________                 _______________                   ____________________________________________________           _________ 

__________                 _______________                   ____________________________________________________           _________ 

__________                 _______________                   ____________________________________________________           _________ 

Percent Graduate Level Courses ________      Percent Upper Division Level _________                 TOTAL UNITS   _______      
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Type of culminating experience proposed (check only one): 

 

□   Sp.Mj. 898 Thesis (3 units)      □  Sp.Mj. 895 Field Research Project (3 units)      □  Sp.Mj. 894 Creative Work Project (3 units) 

 

Advisor Responsibilities 

I have read and am supportive of this student’s proposed program of study.   My professional interest and/or expertise will support 

this student’s proposal.  I agree to meet with this student, help him/her enroll in courses within my department/program, and read 

and evaluate the student’s papers/projects related to the Culminating Experience. 

Name and Signature of:  

Major Advisor ___________________________   Signature________________________________ Date _______________ 

Committee Member _________________________   Signature_____________________________  Date _______________ 

Committee Member _________________________   Signature_____________________________  Date _______________ 

 

Student Responsibilities 

I will meet regularly with my major advisor and the other committee members as they request.  I will respond promptly to emails 

and meet all arranged appointments.  I will complete two courses toward my degree each semester or four courses within a year 

including summer and winter sessions.  I will complete my coursework and Culminating Experience leading to the degree within 

5 years.   I will not take incompletes or withdraw from courses unless there is a significant reason for such action.  If I do not make 

continuous progress toward my degree, I understand that I will be declassified from the program. 

 

Student   ___________________________   Signature________________________________ Date _______________ 

 

 

 

 

Dean of the Graduate Studies:  �  Approved �  Not Approved    

Signature   _________________________________________________________________   Date  _________________ 
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