
Interdisciplinary Studies Proposal Coversheet 
 

Please complete and attach this sheet to your proposal. 
 

Student Name: 

Student Number (if known): 

 

 

Date: 

 

 

 
 

 
SUBJECT 

 
COURSE 
NUMBER 

 

CREDITS  
 

 
TITLE 

REQUIRED (15 CREDITS) 

IDIS 798 / 799 12 
                798 - MSc Thesis                 OR                   799 - MA Thesis 

                                                   (Indicate one.) 

IDIS 704 3 Graduate Seminar in Interdisciplinary Studies 

ELECTIVES (12 CREDITS) - Identify ( ) ONE (1) elective course to be taken in the first semester of study.     

     

     

     

     
 

Please explain how selected course(s) relate(s) to the program of study: 

 

 

 
 
 
Applicant Signature: Date:   

 

The undersigned agree(s) to supervise the above named student and has read their proposal: 

 

Thesis Supervisor: Signature: Date:   

Co-Supervisor 

(if applicable): Signature: Date:    
 

Additional signatures (to be obtained by the Supervisor): 

 

Program Chair of the Supervisor’s Department/Program 

 

Name: Signature: Date:    

 
Interdisciplinary Studies Graduate Program Chair 

 

Name: Signature: Date:    

 
 
 

Interdisciplinary Studies Proposal Coversheet Revised – Dec 2020 

Degree Requirements:

Minimum of 15 credit hours of coursework (IDIS 704-3 plus 12 elective credit hours) plus a 12 credit Thesis.

No more than 2 of 4 electives may be from the same discipline. For this application, it is not necessary to

identify all courses but we ask that you identify ONE (1) course to be taken in the first semester of study.
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