/( Interfield Coursework Proposal Form
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GRADUATE UNIVERSITY 160 East Tenth Street, Claremont, CA 91711 < Ph. (909) 621-8285 <« Fax (909) 607-7285 « student.records@cgu.edu

Student Information:

Last Name: First Name:

CGU ID # 254 - Date of Birth: / /

Name of interfield degree:

Total number of units required: # of Units Transferred from outside CGU:

# of Units counted from a previous CGU degree*:

* Students may only share units across 2 CGU degrees. If units from a previous degree are shared with an interfield degree, a master's along the way is not possible.

Students are responsible for adhering to all university policies surrounding changes in degrees.
— Pay special attention to multiple degree and unit-counting limitations.

Coursework to be Taken in the Proposed Interfield Degree

Subj. / Catalog # Course Name # of Units Subj./ Catalog # Course Name # of Units

Qualifying Exams

Subject Field Qual Exam # 1:

Subject Field Qual Exam # 2:

Subject Field Qual Exam # 3:

Subject Field Qual Exam # 4:

Academic Advisor in Major Field:

Name Signature Date

Academic Advisor in Minor Field:

Name Signature Date

Student Signature: Date:
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