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Bachelor of Arts in Individualized Studies
Student Plan of Study

ID#

All Sections Must Be Completed and Signed for Plan of Study Approval

A plan of study is required for all students in the Individualized Studies program. Check one below:

O

[]

[]

[]

| am a current student declaring Individualized Studies as my major, and | have
earned less than sixty (60) credits.

| am changing my major to the Individualized Studies program, and | am enrolled
in my seventh (7th) semester or less and have earned less than ninety (90) credits.

| am a transfer student and understand | must complete a minimum of my last thirty
(30) credits at Mitchell College.

Other - Please explain:

Requirements for the Individualized Studies Major:

The student must consult with their faculty mentor in advance of course registration each
semester.

The student must meet with their advisor as part of the registration process each semester.
30 credits are required for the Individualized Area of Study on the check sheet.

The Individualized Area of Study must be approved by the faculty mentor (full-time faculty
member only) and advisor.

Nine (9) credits must be at 300-level or higher.

Coursework should come from no less than two (2) and no more than four (4) Mitchell
majors/minors.

My Individualized Area of Study will consist of courses from the following areas (Check a

minimum of two, and no more than four):

[]

[ I B A

I I B

]

Applied Exercise Science History & Government

Business Management 1 Hospitality Management
Communication "1 Human Development & Family
Computer and Data Information Studies

Systems "1 Humanities, English Literature, Art
Criminal Justice 1 Marine & Environmental Science
Early Childhood Education 1 Performing Arts

Entrepreneurship 1 Psychology

Gender & Sexuality Studies 1 Sociology

Health Sciences 1 Sport Management

Cc: Student, Faculty Mentor, Advisor, Advising Liaison, Division Chair, Registrar
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Please explain your academic interests based on the areas you selected for your
Individualized Area of Study:

Signatures Required:

Student: | have reviewed the Individualized Studies major requirements with my faculty mentor
and advisor. If | decide to change my Individualized Area of Study plan, | must notify my faculty
mentor and advisor.

Signed: Date:
Student Signature

Faculty Mentor: | have met with the student and reviewed their Individualized Area of Study.

Signed: Date:
Faculty Mentor Signature

Advisor: | have met with the student and reviewed their Individualized Area of Study.

Signed: Date:
Advisor Signature

Division Chair: I have reviewed this Student Plan of Study.

Signed: Date:
Division Chair Signature

Cc: Student, Faculty Mentor, Advisor, Advising Liaison, Division Chair, Registrar
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