CALIFORNIA STATE UNIVERSITY, LONG BEACH
INTERDISCIPLINARY STUDIES PROGRAM
Program Planner Course Substitution Form for the Bachelor’s Degree in an Interdisciplinary Major

(This form must be typed)

	
	
	
	


Last Name  
First name           
   MI       Student ID Number                                   

	
	
	
	


Street Address                                                                         City                                       State    Zip Code

	
	
	
	


Area Code and Telephone #          Email Address 



   Today’s Date

Student Designation (Title of Program – no more than 30 spaces):  
______________________________
Graduation Date (leave blank for director to fill in): ______________________________

Delete

	Department 
& #
	Course Title
	School
	Units
	Grade
	Sem/Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Add

	Department 
& #
	Course Title
	School
	Units
	Grade
	Sem/Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Student Signature __________________________________ 
Previous Total Units_____

 New Total Units _____
Justification: _____________________________________________________________

________________________________________________________________________

________________________________________________________________________

Approvals

	Department
	Undergraduate Advisor’ Signature
	Date
	Department Chair’s Signature
	Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Director of Interdisciplinary Studies __________________________________ Date _________

Copies:  Student, Faculty Sponsors, Records Office, and Student’s File
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