
College of General Studies 
Interdisciplinary Studies Major - Plan of Study 

 
Name:  ________________________________ Student ID Number:  _______________________ 
 
Address:  ______________________________________________________________________ 
 
Phone Number:  _________________ Current Major/Advisor:  ______________________________ 
 
Will you be attending:  Brookings Campus _____    University Center, Sioux Falls _____     Both _____ 

 
A.  Identify your personal and professional goal(s) for pursuing Interdisciplinary Studies.  Attach a 
separate sheet explaining your educational planning decisions to this point and how you feel this program 
will help you achieve your educational goals. 
 
B.  Major Courses (40 credits) Identify the courses that will be completed for your major.  Courses may 
lower division; however, at least 24 of the plan credits must be upper level (300-400).  Courses used to 
satisfy general education requirements may not also be used in the plan of study.    
Prefix Number Title Credits Semester/Grade 
 GS   492 Capstone - Interdisciplinary Studies    3  
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
_______________________________________________ _________________________  
Interdisciplinary Studies Committee approval     Date 


