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Proposal for a Major in

Full Name:

MIT ID:

Email Address:

Phone Number:

Cambridge Mailing Address:

Other Major (if applicable):

Planned Month and Year of Graduation:
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Explain to your faculty advisor what you want to study and why?
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Subject List for Major Program

The student must list all of the classes that s/he is planning to count toward the major. Al
classes must be listed with subject numbers and titles, units, and the semester in which the
classes were taken or will be taken. Two classes must be marked as CI-M’s. (After the major is

approved, students must submit the CI-M’s to SOCR for approval.)

Subject Number Title

Units

Semester

CI-M?
Choose 2
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Signature Page

The Student Date

The Student’s Major Advisor for this interdisciplinary major Date
The Thesis Advisor (if valid and if different than the Major Advisor) Date
SHASS Dean's Office Date

The completed proposal, with all signatures except final one, should be submitted to

<shass-ug@mit.edu>.



	Proposal for a Major in: 
	Full Name: 
	MIT ID: 
	Email Address: 
	Phone Number: 
	Cambridge Mailing Address: 
	Other Major if applicable: 
	Planned Month and Year of Graduation: 
	Title1: 
	Units1: 
	Semester1: 
	Title2: 
	Units2: 
	Semester2: 
	Title3: 
	Units3: 
	Semester3: 
	Title4: 
	Units4: 
	Semester4: 
	Title5: 
	Units5: 
	Semester5: 
	Title6: 
	Units6: 
	Semester6: 
	Title7: 
	Units7: 
	Semester7: 
	Title8: 
	Units8: 
	Semester8: 
	Title9: 
	Units9: 
	Semester9: 
	Title10: 
	Units10: 
	Semester10: 
	Title11: 
	Units11: 
	Semester11: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Text4: 
	Subject Number: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	CI-M1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off



