Bachelor of Arts in Liberal and Professional Studies

Individualized Program Proposal


NAME
_________________________________________
ID#
________________________

All Sections Must Be Completed In Full Before Submitting To The Academic Dean.

In accordance with Mitchell College policy, a formal degree proposal for an Individualized Liberal Studies program may be submitted under one of these conditions:
I am changing my major to the Liberal and Professional Studies Program and I am enrolled in my seventh (7th) semester or less and have earned less than ninety (90) credits.

I am a transfer student and understand I must complete a minimum of my last thirty (30) credits at Mitchell College.
I matriculated as a Liberal and Professional Studies student and I am enrolled in my third (3rd) semester or less and have earned less than forty-five (45) credits.

Other - Please explain: _________________________________________________
____________________________________________________________________

My Individualized Program will consist of the following pool of courses:

It is recommended that the plan has at least 15 courses (45 credits) and a maximum of 20 courses (60 credits) to create a good pool to choose from in order to meet the 36 credits requirements while allowing for class conflicts and/or cancellations. Of the 36 credits, a minimum of 15 credits must be at the 300 or 400 level.  (It is suggested that at least 6 to 9 of the courses in the plan be at the 300 or 400 level.)  Be sure that the classes identified below are NOT also part of the required sequence of classes for this major or part of any declared minor.
Course Number
Course Title                                                                            Level         Credits
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Once approved, changes are not permitted.  In extraordinary circumstances when a change may be necessary, a Request for Course Substitution form must be approved by the Dean of the College prior to registering for the course in question.

My goals for the program I am proposing are:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed: ___________________________________________
Date:  __________________


Student’s Signature

Advisor’s Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have reviewed the courses with the student and agree that they make sense for the program proposal.

Signed: ___________________________________________
Date:  __________________


Advisor’s Signature

Make a meeting with the LPS Coordinator to review your program proposal.
LPS Coordinator’s Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Recommended for Approval
Not Recommended
Signed: ___________________________________________
Date:  __________________


LPS Coordinator’s Signature

Dean of the College’s Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Approved
Not Approved

Signed: ___________________________________________
Date:  __________________


Dean’s Signature



Registrar’s Office Use:  Entered into Computer ________ (Initials)
Date __________________
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