
 
Coppin State University                      

2500 West North Avenue, Baltimore, MD 21216 
   

Department of Interdisciplinary Studies  
(410) 951-4262 Office    (410) 951-4261 Fax 

 

Interdisciplinary Studies Change of Major and Concentration Approval Form 
 

Program Information: The Interdisciplinary Studies major is designed to prepare students for graduate study and for employment in their 
fields of concentration. In addition to meeting the requirements of 18 credits in each of two concentrations for a total of 36 credits at the 
300/400 level, students must fulfill all other obligations for graduation as specified in the University’s catalog.  
 

Declaration of Major: Complete the Declaration of Major area below for admission to the Interdisciplinary Studies Program (IDS). Take it, 
along with a copy of your Coppin State University transcript and/or transfer evaluation sheet, to the IDS Director for review and approval. 
 
PLEASE PRINT 
Name:    ID:  
  Last First Middle Initial   
Address:     
 Street City State Zip Code 
Birth date:         Email:          
 
Telephone: (H)      (Cellular)      (W)      
 
Academic Level            
___Freshmen 0-29 credits  ___Sophomore 30-59 credits   ___ Junior 60- 89 credits  ___Senior 90 + credits    ____# Earned Credits 
 
Concentrations Approval: After the IDSP Director has approved your application to be admitted to the Interdisciplinary Studies Program, take the form to the discipline 
representative for each of your chosen concentrations. Together, you will complete the selection of courses for each concentration in the areas below. The discipline 
representative will indicate where any alternatives are approved for specified core courses. Submit the completed form to the IDSP Director for final approval. The Director will 
forward the completed form to the Office of the Registrar for processing. Any change to the proposed course of study requires the approval of the IDS Director.  
 
Concentration 1: ______________________________   Concentration 1: ______________________________ 
 

PROPOSED COURSE OF STUDY 
 

Concentration 1:  Concentration 2 : 
Core Courses  Core Courses 

Subject # Credits Grade 

Approved 
Alternative  Subject # Credits Grade 

Approved 
Alternative 

           
           
           
           
           
           
 
Additional Program Requirements: Students must satisfy the Interdisciplinary Studies Program capstone requirement(s). 
 

Comments: 
 

 Comments: 
 

 
Student Signature:_______________________________________           Date:______________________________________ 
 
Chairperson:________________________________Date:_______       Chairperson:_______________________________Date:________ 
 
Approved: 

IDSP Director:  Date:  
 
Dept Advisor:            _______________________________________           _____________________________________Date:________ 
                          Print Name                                     Signature 
 
 

 

 

OFFICE USE ONLY 
DATE RECEIVED:______________________  DATE PROCESSED:____________________ PROCESSED BY:____________________________________________ 
Processed form sent to:  
 
_______Advising Office   _______Major Chairperson (Concentration 1)    _______Major Chairperson (Concentration 2)    _______IDIS Office     _______Student 



 
Coppin State University                      

2500 West North Avenue, Baltimore, MD 21216 
   

Department of Interdisciplinary Studies  
(410) 951-4262 Office    (410) 951-4261 Fax 

 

 
Goal Statement  

Goals Statement: Please complete a concise statement below of your reasons for seeking admission to the Interdisciplinary Studies Program.  
 
It is anticipated that your final seminar paper(s) will expand on the goals you outline below. 
 
Name of Student: _________________________________________________________________________________________________ 
   Last                     First                                Middle Initial 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
Reviewed and approved: 

IDS Director:  Date:  
 
 


